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EDITORIALS 


A NATIONAL OBLIGATION 


One of the most difficult things to do during these whirlwind 
days is to keep one’s feet steadily along the paths that lead to pre- 
determined ends. Each day brings its own tempest which buffets 
and assails even the strongest and those least susceptible of being 
tossed about. Each day’s events entice one to sudden and erratic 
changes of program and behaviour, but one’s only safety seems to 
be in making a wise choice of ends to be sought and in moving 
steadily toward these ends in spite of every temptation to exchange 
them for purposes less clearly apprehended. 

There are certain underlying principles which, if clearly per- 
ceived and faithfully applied to the work in hand will, in spite of 
every difficulty, triumph over the transient perplexities of today 
and produce definite results. The main thing is to preserve a steady 
and consecutive purpose. 


In the case of Public Health we are all agreed that one of our 
most urgent duties is to stimulate in every way the production of 
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more Public Health Nurses. Illness, suffering, physical damage to 
the human being is so inextricably intermixed with the social prob- 
lem of today that the Public Health Nurse with her sound training 
in the care of the sick, as well as her education along the lines of 
constructive up-building of health, is fitted to be the instrument of 
the most widespread and beneficial changes in matters concerning 
Public Health. Not only in this country, but in European countries 
as well there is already a shortage of such workers as compared 
with the demand for them, and we know that this demand is bound 
to increase at a rate altogether unknown to us at present. 
Destruction in Europe has been carried out on so scientific a 
plan that not only the most scientific but also the most energetic 
measures must be employed to restore what has been so ruthlessly 
suppressed and damaged. Not only acute sickness and want have 
ravaged the war-weary peoples, but definite physical evils; chronic 
misery and distress have overcome hundreds of thousands of those 
who have been driven hither and yon by the bitter stress of conflict. 


Among these people long and steady repair work and upbuilding 
must be undertaken. 


The curious thing about the shortage of Public Health Nurses 
is that even before the war this shortage was apparent and caused 


concern. 

Our National Organization sees its duty clearly and is using 
every effort to stimulate the production of more Public Health 
Nurses. It is making special efforts to rouse each State to the 
perception of this need and to interest the State in fulfilling its 
own obligation towards this world-wide need for constructive 
health work. The fact is that enough nurses of this type are not 
being produced and that it should be the obligation of each State 
to ask itself what quota of such nurses are its educational insti- 
tutions preparing, to meet this vast need. The matter can in no 
sense be left to chance. It must become the subject of well thought 
out and practical effort. Over and above what a State needs for 
the development of strong, constructive health work within its 
own borders, it must be prepared to send its quota to other coun- 
tries and among other peoples. Where one nurse has been sought 
heretofore hundreds will now be sought. 


War has opened our eyes to a new order of things. It is as 
though our small and smug conception of the world and the peo- 
ple had been violently wrenched and torn apart. Numbers, dis- 
tances—every term in which we compute or reckon, has been 
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stretched and expanded till a human being is hardly equal to en- 
dure the change wrought in himself by this wider perception. 
Millions of men right in our own midst have been separated from 
the nondescript masses of our population and have been sys- 
tematically drilled and trained into the likeness and power of well 
disciplined troops. But what a revelation of physical neglect we 
came upon during this vast turnover of man power! Our sins 
of omission became apparent to us as the examining boards win- 
nowed away the sound from the unsound, and we were able to 
estimate how much preventable disease existed in our midst. 


But war has done something more for us than to reveal the 
measure of our apathy and negligence—it has proved to us that 
colossal enterprises can be undertaken and brought to a success- 
ful issue if definite plans are prosecuted with energy. Never again 
can we be contented to drop back into the state of indifference and 
neutral mindedness toward matters of public concern and the gen- 
eral good which obtained so generally among us before the war. 


CHANGE OF ADDRESS 


We again ask our subscribers to notify us of any change of ad- 
dress. It is not sufficient to notify the postman or post office of 
change of address, as magazines which go as second class matter can- 
not be forwarded without excess postage. It is necessary, if you want 
your magazine, to forward any change of address to 612 St. Clair 
Ave. N. E., Cleveland, Ohio, before the 15th of the month preceding 
publication. 
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PUBLIC HEALTH ASPECTS OF WORK FOR PREVENTION 
OF CRUELTY TO CHILDREN 


BY JESSIE L. BEARD, R. N. 
Supervisor of Case Work, Buffalo Children’s Aid Society 


Public Health Nurses often have occasion to call upon the 
Humane or “Cruelty” societies for assistance. Hence, a review of 
their history and work in general should be of interest. 

In the early 70’s the New York City Society for the Prevention 
of Cruelty to Animals was organized and the following year the 
law under which it operated was invoked to rescue a child from ex- 
tremely cruel treatment, basing the argument upon the fact that a 
child is an animal. ‘This led in 1874 to the establishment of the 
first Society for the Prevention of Cruelty to Children in New York 
City. That example has been copied extensively so that now there 
are forty-seven societies in other countries and 424 in the United 
States doing this type of work. 

A large percentage of these organizations have existed for more 
than a generation and continue the police methods of their found- 
ers. In some States, notably Illinois and Massachusetts, the work 
is well co-ordinated into one Society with local branches where 
needed. The societies are of varying size and power, sometimes 
combined with the Society for the Prevention of Cruelty to Animals, 
a relief society, anti-vice organization or child-placing agency. 
Their children’s shelters are frequently used also as detention 
homes for the local Children’s Court. The local needs; attitude, 


influence and personnel of the board of directors; the scope of 


other societies; and the laws of the State determine to a large 
extent the field and power of each society. 


In some places the organization is practically moribund, its 
field being covered to a large extent by a Child Labor Committee, 
the Juvenile Court and its probation system, a Children’s Aid 
Society, a Juvenile Protective Association or similar Child Wel- 
fare agencies which may happen to have aggressive directorates, 
efficient staffs, and adequate financial support. Only two forms 
of child welfare work have antedated the anti-cruelty movement, 
namely, the care of destitute children in institutions and their 
placement in private homes. In its history it has done work now 
carried on by various other agencies, such as the correction of 
juvenile delinquency now under the Children’s Court and its pro- 
bation officers. 
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As has been pointed out, the Society exists under various 
titles and has varied activities determined by local needs; but the 
common link is that, although a private corporation, it is always 
a law-enforcing body, its agents having the power of peace offi- 
cers. By invoking the law it protects children from abuse and 
neglect and prosecutes those who break such laws, except in those 
cases where there are already public departments established to 
do the work; viz, in the enforcement of the Child Labor or Com- 
pulsory Education Laws. As each State has a different code for 
children, the power of the society varies in different localities. 
Often an abuse can be corrected in one State which cannot be 
touched in another because of the lack of wise legislation. Again, 
in most of the Eastern and Southern States, notably New York, 
the Juvenile law extends only to the 16th birthday, while in others, 
such as Illinois, Massachusetts and most States west of the Mis- 
Sissippi, it goes to the 18th. 

Because this work was started primarily to enforce the law 
to protect children from physical cruelty through legal prosecu- 
tion and was decidedly of a police nature, men were employed al- 
most exclusively as agents. Later, when a broader interpretation 
was given to the law and additional statutes were enacted enlarg- 
ing the scope of Prevention of Cruelty to Children work, import- 
ance was given to cases of improper guardianship, endangering 
morals and contributing to juvenile delinquency. About that time 
women agents began to be introduced and now we have some so- 
cieties headed by women, and those which are laying stress on 
the social welfare side are employing them, especially in home 
supervision, child placing departments, work with girls in moral 
danger, and the care of intemperate and immoral mothers. 

Graduate nurses have already entered practically all lines of 
social work, for we find them in relief societies, probation depart- 
ments, social settlements and mothers’ pension bureaus, just to 
mention some instances. A few of them are with the Society for 
the Prevention of Cruelty to Children and it might be of interest 
to note in just what phases of the work their training serves 
them well. 

In no other branch of social work is the necessity for accurate 
notation greater. Legal evidence demands facts of a certain type 
or a case cannot be substantiated in court. These legal restric- 
tions are many and often times most exasperating, especially when 
we are morally sure that there is much to be corrected in a family 
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situation, but are unable to secure the specific facts demanded by 
the law or by the local Bench. This is especially true in States 
where the Children’s is a Court of Law, as in New York, with a 
literal interpretation, and not of Equity, as in Illinois, where a 
more liberal understanding of the statutes is permissible. An ap- 
prenticeship of a few years in making accurate notations of facts 
for doctors trains one’s powers of observation so well that it is a 
fairly simple matter to substitute the necessary facts to establish 
a case for clinical symptoms and the action taken for treatment ad- 
ministered. 


Unless the case is a flagrant violation of the law wherein the 
life, or health of a child is actually endangered, drastic action is 
rarely taken. First the law is expounded personally to the parents 
or guardians and usually two warnings are given that the children 
will be removed or other action taken unless certain definite things 
are done within a prescribed time. So far as I know, all Courts 
dealing with such children’s cases demand that procedure. Hos- 
pital routine trains us well to do certain specific things without 
being told in all cases. Again, after the evidence is secured, the 
agent must take the case to Court, where facts, not opinions, must 
be stated in much the same way as the nurse would state the 
clinical symptoms of a sick person to a doctor. The defendant can 
be considered as the patient (for he is a victim of social ills), the 
Judge as the medical advisor and the Court the consultation room. 

One branch of the work which occasionally demands Court 
action is known as Medical Neglect, in which a parent or guardian 
knowing the existence of curable physical defect or disease in a 
child will prohibit or wilfully neglect to provide medical atten- 
tion. Such a law is found in various forms in different States. 
The following is the provision in the New York Code. Penal Law, 
Section 482 (Laws 1892, Ch. 325) “A Person who wilfully omits, 
without lawful excuse, to perform a duty by law imposed upon him 
to furnish food, clothing, shelter or medical attention to a minor 
* * * * * is guilty of a misdemeanor.” 


In these cases, it is necessary to prove first, that the child’s 
life, health, or future economic value are endangered; second, that 
the treatment indicated is the only thing which will avert the dan- 
ger; and third, that the parents refuse such treatment because of 
wilfulness and not ignorance, poverty or any other reason. To 
prove the first, an accurate diagnosis must be secured from a reput- 
able physician who is willing to testify to that effect in Court. 
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Many of the larger societies have a staff physician who can do this. 
It is often well to strengthen his opinion with the evidence of a 
specialist. The doctor must also be able to prove beyond reason- 
able doubt that it would be criminally negligent to omit the indi- 
cated treatment. Thus, in the case of bowed and sabre legs, sur- 
geons are unwilling to swear that a child’s future well-being de- 
pends upon straightening the legs, stating that that condition 
merely offends our aesthetic sense, and the Bench holds to this 
opinion. On the other hand, treatment can be enforced in cases 
of knock knee, as that affliction cripples an individual and thereby 
reduces his economic value. Without doubt, modern miracles have 
been wrought through the removal of adenoids and tonsils. When 
one sees an anaemic child who has every symptom of hypertrophied 
tonsils and adenoids visions immediately arise of chorea, rheuma- 
tism and endocarditis. Unfortunately the medical profession is not 
in entire accord regarding the advisability of surgical treatment 
and refractory parents always seem able to find some licensed phy- 
sician who will swear that the desired results can be secured non- 
surgically. 

The agent must be sure that the parents understand the diag- 
nosis, prognosis and treatment indicated. This often means more 
than one visit to the home, with an interpreter if necessary. Then 
must come the warnings, unless immediate action is demanded, as 
in a case of pneumonia or some eye infections other than opthal- 
mia neonatorum (which is cared for by the Board of Health.) It 
is not wise to take cases to Court where the treatment is still in an 
experimental state, or where there is lack of unanimity regarding 
the necessity or method of treatment, in the medical profession. 

Precedent decides a larger number of cases taken to Court. 
One notable decision, People vs. Pierson (N. Y. Ct. of App. 1903) 
has made it obligatory in New York State to furnish necessary 
medical attention to children even when such treatment is opposed 
to a religious belief. During the past five years, Mr. Towne, Supt. 
of the Children’s Society of Brooklyn, N. Y., has been establishing 
precedent in the enforcement of medical treatment in various dis- 
eases. For instance, anti-syphilitic treatment can be enforced if a 
child has a positive Wasserman. Few medical neglect cases go to 
Court, however, because when the facts are understood consent for 
the indicated treatment is usually given. 

To make this last point clear, I wish to cite the case of Anna 
B—, a child with tubercuolsis of both hip joints. The parents had 
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been taking her to physicians for several years and had become 
discouraged as she steadily grew worse. They were persuaded to 
allow the child to be examined by an orthopedist and an X ray 
revealed the nature of the trouble. The child was entered at the 
hospital with the consent signed for the necessary operations, and 
also one to cut off her hair which was matted and verminous. At 
this point a neighbor decided to make some trouble by insisting 
that the child could never walk again because the hair had been 
cut, a belief brought over from the “old country.” The parents at- 
tempted to remove the child; so the Society for the Prevention of 
Cruelty to Children secured a warrant to prevent them doing so. 
The case was on the calendar in Children’s Court and the defend- 
ants appeared with counsel. But when their lawyer consulted with 
the two doctors and the agents on the case he persuaded his clients 
to allow the treatment to continue and the child has probably been 
prevented from becoming a cripple. 

Court action was not taken in the case of John C—, a boy 
with a 4 plus Wasserman (congenital.) The result was accom- 
plished through patient “moral suasion.” The boy was a truant 
and ungovernable, attending clinic merely because he feared he 
would be “put away.” It meant continuous effort, but in six months 
he took enough salvarsan to make a profound change in his school 
work and general appearance and the result seemed worth while. 

I have found that, in cases where a diagnosis has already been 
made or treatment given before the case is referred to the Society, 
a nurse can secure reports more readily and more fully and 
accurately from hospitals and physicians than a lay person, because 
she knows more nearly what information is desired, framing her 
questions accordingly ; and she also knows just how to avoid doing 
those things which might offend professional dignity. 

As has been mentioned before, a clear statement of the facts 
involved is sometimes all that is necessary. Again, the mere fact 
that a law-enforcing body is on the case is sufficient to persuade 
the parents to be reasonable. For several years, Helen D. had 
been known to a number of organizations as she was disfigured 
by a hare lip and cleft palate and had never attended school. Her 
father’s obstinacy had resisted all attempts to have the condition 
corrected, even though the child herself was discovered one day 
with a threaded needle intending to repair the lip herself. Full 
credit must be given to the nurse agent who first secured a diag- 
nosis and recommended treatment from a good surgeon. Then, 
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after studying the father, she permitted him to make all arrange- 
ments for hospital care. But one operation was needed to secure 
union in the lip. A plate is being fitted to the mouth and Helen, 
now 12 years old, has begun her schooling this Fall. 


Cases in which others have registered failure are often re- 
ferred to the Children’s Society as a last resort. This is true in 
those with a medical as well as a moral aspect. The natural ten- 
dency would be to accept the diagnosis given, but it has been 
found that such statements too often have been incorrect and the 
rule now is to insist upon a re-examination in each case unless it is 
a matter of record in a hospital or dispensary. Some social work- 
ers are inclined to construe the suspicions of a physician as a 
positive diagnosis of syphilis or tuberculosis. To illustrate this 
point, a case was reported as trachoma where the mother refused 
to secure treatment. The case was a mild conjunctivitis due to 
faulty diet, caused to a large extent by the poverty of the family, 
and the pity of the situation was that all assistance was refused 
because the mother did not comply with the demands made by the 
amateur diagnostician. 

Because health, especially during childhood, is recognized as 
an important part of one’s foundation for a useful life, social work- 
ers are studying and working more and more along the lines of 
remedial and preventive medicine, although in many cases it seems 
that their little knowledge is a dangerous thing. It is well that 
agents should know the normal and thus recognize the abnormal 


and refer such cases to a nurse agent who, although not actually 
diagnosing, may have her well founded suspicions about the trouble 


and be guided accordingly in her choice of dispensary, hospital or 
physician. She may interest the district or school nurse in the 
family or introduce a mother to an infant welfare station. Her 
varied duties may include cleaning verminous heads, preparing 
a meal, or teaching a mother how to give a bath or clothe a child 
properly. 

Cases of pediculosis are frequently referred. Needless to say, 
the other agency has already registered failure. If it can be proved 
that the home is filthy to such an extent that the life and health 
of the children are endangered, a finding of improper guardian- 
ship will probably be rendered with the stipulation that the house, 
heads and bodies of the children be cleaned within a certain time. 
To illustrate this, a child had head lice so badly that her scalp was 
a mass of sores and this eczematous condition extended down the 
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neck and back. The Board of Health and Police Department of 
the City had failed to accomplish anything. Then the S. P. C. C. 
started first by requesting Mrs. M— to take Sally to the Clinic. 
As she did not do this, the agent took a doctor of excellent repu- 
tation to the home who prescribed hospital care, making all neces- 
sary arrangements. Still the parents would do nothing. Then 
they were summoned to Court. The Judge ordered that the child 
be treated in a hospital until well. The parents still refused to 
comply with the Court’s decision and were fined for contempt of 
Court. Finally, however, they decided to do as the Society in- 
structed in the first place. 

Another part of home supervision is concerned with environ- 
ment. Training in a hospital establishes the sanitary conscience, 
for a woman of average intelligence in three years should acquire 
an appreciation of the value of sunlight, fresh air, adequate ven- 
tilation, proper treatment of refuse, cleanliness, defective plumb- 
ing, etc. With such a background, it is easier to understand and 
hence to remember the various housing and other sanitary laws; 
and with such knowledge infractions can be detected readily. 

Some of the Societies for Prevention of Cruelty to Children 
investigate baby farms and others do various types of child placing. 
In these cases it is important to ascertain if those caring for chil- 
dren are capable of doing so and if the habitation comes up to re- 
quirements. Nurses are certainly well fitted to succeed in these 
departments. Some few societies also maintain clinics of different 
sorts where a nurse is an inevitable necessity. In many instances 
nurses are matrons for Shelters where children are cared for tem- 
porarily pending disposition of their cases. 

Hospital training and graduate experience undoubtedly form 
an excellent basis for other lines of work dealing with the ills of 
humanity. There is a close analogy between the medical and 
social professions and the two meet and overlap at many points. 
Possibly because of this similarity it is important that a nurse 
should study economics, psychology and sociology, because not 
knowing the scientific basis of social work she is liable to minimize 
it. In fact, we often hear this objection to nurses in various social 
activities. I mentioned a little earlier that the medical diagnosis 
of the average social worker is unreliable—in just the same way a 
social diagnosis by the average nurse without social training and 
experience is valueless. But provided that we have a teachable 
woman who has had her hospital training and who wishes to enter 
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public health service the Society for the Prevention of Cruelty to 
Children offers her an excellent field as case worker, executive, 
clinical assistant or institution director. Few nurses, however, 
have availed themselves of these opportunities, possibly because 
they do not realize that it is to a large extent Public Health work. 
This work is found in all of the United States and is well organized 
especially in the centers of population. If she but possesses some 
ability and ambition, a nurse has an excellent chance to attain 
prominence in one of the oldest forms of social work, whose con- 
stant endeavor is to secure better chances, fuller lives ,and ‘happier 
outlooks for neglected children. 


ORGANIZATION OF A VENEREAL DISEASE CLINIC 
BY ANNE DOYLE, R. N. 
Supervising Nurse, Division of Venerea! Diseases, U. S. Public Health Service 


When a clinic, a welfare station, a playground or any other 
social activity is to be organized in a community, the Public Health 
Nurse is generally the first person sought out to give advice. It 
is, therefore, necessary that she should be conversant with such 
matters so that she may advise intelligently. 


A Venereal Disease Clinic should have for its object, the pre- 
vention, control, and cure of venereal disease and its promotors 
and staff should work toward these ends. 

Adequate facilities for the examination, diagnosis and treat- 
ment of gonorrhoea, syphilis, and chancroid, should be provided 
and arrangements made for developing educational measures 
against venereal disease by literature and lectures, and by secur- 
ing the co-operation of business, industrial and social agencies of 
the city, for the diffusion of information on all aspects of the 
venereal disease problem. 

The Clinic should be established in a decent location, prefer- 
ably in the business section and on a car line. There has been 
some discussion as to whether it is better to establish venereal 
disease clinics as such or to “camouflage” them with medical and 
surgical or even tuberculosis clinics. There is something to be 
said in favor of both opinions. 


On the one hand the education of the people to regard 


gonorrhoea and syphilis in the same light with which they regard 
any other communicable disease, can undoubtedly be more rapidly 
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accomplished by the clinic devoted exclusively to venereal dis- 
eases. On the other hand, it is felt that a clinic “fed” from a 
general clinic, reaches and treats more people, and that many 
knowing they have a venereal disease will apply for treatment 
at a general clinic feeling safe from the exposure that would come 
if seen entering a clinic devoted entirely to the treatment of 
Venereal Disease. 


There should be not less than two rooms. If possible there 
should be separate waiting rooms for male and female patients. If 
the space is large enough, there should be separate treatment 
rooms for male and female patients. Treatment rooms for men 
should be arranged so that a number of patients can be treated at a 
time by one doctor. This is best done by arranging the men’s 
treatment into cubicles. Canvas screens or muslin curtains hung 
on extensions made of gas piping may be used to great advantage 
and may be obtained at small cost. 


The Clinic should be open for as long a period as is necessary 
to adequately treat all cases. 
Night Clinics are of inestimable value and a clinic to do its 


best work in a community, should be open at least two nights a 
week and preferably four. 


Pay Clinics have long been a much discussed question and 
it is undoubtedly the proper thing to have patients pay a nominal 
fee for their treatment; especially is this true of Arsphenamine 
treatment. In many states the indigent can now be supplied 
with this valuable drug through their State Health Department 
and through federal funds available from recent legislation by 
Congress, and are no longer deprived of the treatment as they 
formerly were, because the local clinics lacked funds to provide 
same; and it is best for the self respect of a workingman or girl 
to pay a small sum for his or her treatment. It likewise removes 
the stigma of “charity patient.” 


There should be at least two physicians attached to the clinic 
and a staff of advisors to take care of the special eye, ear, nose 
and throat, heart, kidney, nervous complications, etc. 


There should be at least one nurse, an orderly and a Social 
Service worker. This worker may be procured for part-time from 
one of the Visiting Nurse Associations or through some other 
social agency. 


Arrangements must be made with a qualified local laboratory 
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or with a State Board of Health for the examination of smears 
for gonococci and blood specimens for Wasserman, etc. 


Arrangements should likewise be made with general and 
special hospitals and institutions to receive and treat patients 
with complications arising from their venereal infection, and the 
members of the clinic staff should stand ready to assist the co- 
operating hospitals in administering intravenous salvarsan, Swift 


Ellis treatment or doing cystoscopic or urethrascopic examinations. 


The equipment should be simple but adequate. 


The stand- 


ard as required by the U. S. Public Health Service in the Venereal 
Clinics established under their supervision is given below: 
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APPARATUS AND INSTRUMENTS 


Operating table 

Instrument cabinet 

Two-piece sterilizing outfit 

Waste receptacle buckets 

Office treatment stand 

Salvarsan outfit, with two 250-cc. 
glass containers, rubber tubing 

Two-way stop cocks 

300-cc. 


cylinders, graduated 


giass stoppered mixing 
doz. Schreiber thumb needles 
Record syringe, 5 cc. 


Record syringe, 1 ce. 


1 
Record syringe, 2 


ce. 

doz. 1'%4-inch No. 21 steel needles 

Bandage scissors 

Knives 

Forceps 

Pair scissors 

Pair tissue forceps 

Needle holder 

Assorted 
silk, etc. 

Tubes 


doz. needles, cat 


doz. pair rubber gloves 

Janet syringe, 100 cc. 

doz. Olivary bougies 

doz. French Olivary bougies 
doz. Porgas Olivary bougies 
Filliforn bougies 

Filliforn bougies, whalebone 
doz. Gonley’s bougies 
Vallentine irrigator 


Dickinson’s female double flow 
catheter 

Cy sto-urethroscope 

Urethroscope 

Kollmann dilator 

Vaginal speculum 

Uterine forceps 

Sediment glasses 

Bauch & Lomb miscroscope with 
No. 3, No. 6, and 1/12 lenses 

Bauch & Lomb dark 
denser 

Bauch & Lomb dark field illumi- 


nator 


field con- 


with two 
boxes of carbon 
100-cc. bottles 


180-cc. bottles 


Full equipment extra 


doz. 


doz. 


5 doz. 60-cc. bottles 


1 
500 
3000 
2000 
6 

3 


lb. corks 

Glass rods 

Basins with covers for sterilizing 
purposes 

Bunsen burner 

ft. Bubger hose 

Test tubes, regular size 

Wooden tongue depressors 

Wooden applicators 

Haemostats 

Card index systems— 
A—Patients by name and num- 

ber 


3—Patients by dates and name 
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1 Keyes-Ultzman urethral syringe C—Patients by diagnosis and 
6 Fowler’s sounds number 
12 Van Buren sounds History cards 
6 Female catheters 1 Platinum loop 
1 doz. Assorted rubber catheters 1 doz. 2-litre flasks 
1 doz. 1-litre flasks 
DRUGS 
10 lb. Hydrogen peroxide 2 Ib. Argyrol 
5 Ib. Phenol 2 Ib. Protargol 
5 gal. Alcohol 1000 Glass slides 
2 lb. Potassium permanganate 1000 Cover slips 
5000 Formin tablets, 5-gr. Cedar oil 
1 lb. Iodine crystals 5 lb. Mercury salicylate, 1—1% in 
5 lb. Thymol iodid sterile liquid petrolatum, made 
1 oz. Silver nitrate up in 100-cc. wide mouth, shal- 
1 Ib. Calomel powder low bottles 
10 Ib. 1 and 2-inch gauze bandages 50 lb. Unguentum hydrargyrun U. 
20 lb. Sterile absorbent cotton S. P. 50% 
10 gal. Mistura copaibae compositus 1000 Ointment boxes, 1 oz. 
N. F. Services of physician 
2 lb. Corrosive sublimate tablets Services of social service nurse 
Desirable additions: High pressure steam sterilizer 

Hot air sterilizer 

Small incubator 

Rolls of surgical gauze for dressings. 

While the above is the standard advocated by the U. S. Pub- 
lic Health Service, it is possible to dispense with many of the 
articles mentioned. 

The furniture, desks, tables, chairs, benches, etc., should be 
simple and easily cleaned. The floor should be painted or covered 
with linoleum in order that it may be scrubbed. 

Every effort should be made to conduct the clinic along the 
most economical lines, keeping in mind, however, that complete 
equipment, cleanliness, and good management are essential in 
every instance. 


Records—Medical: Accurate and legible records should be 
kept of all patients applying for treatment or diagnosis. 

They should be carefully filed and protected from harm. 
Records are the chief means at the disposal of research workers 
and statisticians, for the study of the incidence and prevalence of 
Venereal Disease. 


Social Records—A social study should be made of all patients 
applying for treatment as far as is practicable. 
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Records should be kept, however, in all cases presenting ab- 
normal social, financial or moral symptoms. 

As far as possible, one person should be responsible for the 
records and files. In some cases it may be practicable to have 
this work done by volunteers. Great care must be exercised in 
selecting the proper person for this work, so that these records, 
containing as they do a great deal of damaging evidence, do not 
fall into the hands of the idle curious, scandal mongers, or un- 
scrupulous lawyers. 

Educating the well and keeping them well, is as much the 
business of a nurse as the curing of the sick, and more profitable. 

Nurses should embrace every opportunity to instruct the peo- 
ple in their communities in regard to the prevalence, prevention, 
and control of venereal disease. 

Meetings for this purpose may be specially called or time 
secured at meetings called for other purposes. The latter way is 
perhaps the best, unless there is a special campaign on Venereal 
Disease on hand. 

Parent-Teacher Associations, Women’s Clubs, Church and 
Missionary Society Meetings, miscellaneous civic gatherings, 
both white and colored, can all be used as a means through which 
this important message may be delivered. 

Care must be exercised, however, in talking to groups of mixed 
sexes, races, and mentalities. 

Each patient applying for treatment should be supplied with 
simply written, easily understood literature, telling him how to 
care for himself so as to get well quickly and to prevent his family 
and the community from infection. 


This literature can be procured from the U. S. Public Health 
Service. 


NEWS FROM NURSES ON ACTIVE SERVICE 


We shall be very glad if those of our readers who receive letters 
of general interest from nurses on active service abroad—especially 
Public Health Nurses—will let us have copies of them, or extracts 
from them, for publication in the PusLic HEALTH NURSE. 
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HOW TO CARE FOR INFLUENZA AND PNEUMONIA 
PATIENTS 


In view of the severe epidemic of influenza which has now 
invaded this country, some word of authority as to the disease and 
its care may be helpful. The United States Public Health Service 
has published a leaflet (Supplement No. 34 to the Public Health 
Reports, September 28, 1918), entitled “Spanish Influenza ;” 
“Three-Day Fever;” “The Flu,” which is descriptive of the dis- 
ease and its symptoms, how to guard against it and what should 
be done by those who catch it. We are reprinting part of this 
leaflet below ; together with instructions which have been prepared 
by the Chicago Visiting Nurse Association for the guidance of 
those who are called upon to care for those suffering from the 
disease. 
I. 
“SPANISH INFLUENZA”—“‘THREE-DAY FEVER”—“THE FLU.” 


What is Spanish Influenza? Is it something new? Does it come from 
Spain? 

The disease now occurring in this country and called “Spanish 
Influenza” resembles a very contagious kind of “cold” accompanied 
by fever, pains in the head, eyes, ears, back or other parts of the 
body, and a feeling of severe sickness. In most of the cases the 
symptoms disappear after three or four days, the patient then rap- 
idly recovering ; some of the patients, however, develop pneumonia, 
or inflammation of the ear, or meningitis, and many of these compli- 
cated cases die. Whether this so-called “Spanish” influenza is 
identical with the epidemics of influenza of earlier years is not 
yetknown. * * * * * 


How can “Spanish influenza” be recognized? 


There is as yet no certain way in which a single case of “Span- 
ish influenza” can be recognized; on the other hand, recognition is 
easy where there is a group of cases. In contrast to the outbreaks 
of ordinary coughs and colds, which usually occur in the cold 
months, epidemics of influenza may occur at any season of the 
year, thus the present epidemic raged most intensely in Europe in 
May, June, and July. Moreover, in the case of ordinary colds, the 
general symptoms (fever, pain, depression) are by no means as se- 
vere or as sudden in their onset as they are in influenza. Finally, 
ordinary colds do not spread through the community so rapidly or 
so extensively as does influenza. 





Care of Influenza and Pneumonia Patients 239 


In most cases a person taken sick with influenza feels sick 
rather suddenly. He feels weak, has pains in the eyes, ears, head 
or back, and may be sore all over. Many patients feel dizzy, some 
vomit. Most of the patients complain of feeling chilly, and with 
this comes a fever in which the temperature rises to 100 to 104. In 
most cases the pulse remains relatively slow. 


In appearance one is struck by the fact that the patient looks 
sick. His eyes and the inner side of his eyelids may be slightly 
“bloodshot,” or “congested,” as the doctors say. There may be 
running from the nose, or there may be some cough. These signs 
of a cold may not be marked; nevertheless the patient looks and 
feels very sick. * * * * * 


What is the course of the disease? Do people die of it? 


Ordinarily, the fever lasts from three to four days and the 
patient recovers. But while the proportion of deaths in the present 
epidemic has generally been low, in some places the outbreak has 
been severe and deaths have been numerous. When death occurs it 
is usually the result of a complication. 


What causes the disease and how is it spread? 


Bacteriologists who have studied influenza epidemics in the 
past have found in many of the cases a very small rod-shaped germ 
called, after its discoverer, Pfeiffer’s bacillus. In other cases of ap- 
parently the same kind of disease there were found pneumococci, 
the germs of lobar pneumonia. Still others have been caused by 
streptococci, and by other germs with long names. 


No matter what particular kind of germ causes the epidemic, 
it is now believed that influenza is always spread from person to 
person, the germs being carried with the air along with the very 
small droplets of mucus, expelled by coughing or sneezing, forceful 
talking, and the like by one who already has the germs of the dis- 
ease. They may also be carried about in the air in the form of dust 
coming from dried mucus, from coughing and sneezing, or from 
careless people who spit on the floor and on the sidewalk. As in 
most other catching diseases, a person who has only a mild attack 
of the disease himself may give a very severe attack to others. 


What should be done by those who catch the disease? 


It is very important that every person who becomes sick with 
influenza should go home at once and go to bed. This will help 
keep away dangerous complications and will, at the same time, keep 
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the patient from scattering the disease far and wide. It is highly 
desirable that no one be allowed to sleep in the same room with the 


patient. In fact, no one but the nurse should be allowed in the 
room. 


If there is cough and sputum or running of the eyes and nose, 
care should be taken that all such discharges are collected on bits 
of gauze or rag or paper napkins and burned. If the patient com- 
plains of fever and headache, he should be given water to drink, a 
cold compress to the forehead, and a light sponge. Only such medi- 
cine should be given as is prescribed by the doctor. * * * * * 


If the patient is so situated that he can be attended only by 
some one who must also look after others in the family, it is ad- 
visable that such attendant wear a wrapper, apron, or gown over 
the ordinary house clothes while in the sick room, and slip this off 
when leaving to look after the others. 

Nurses and attendants will do well to guard against breathing in 
dangerous disease germs by wearing a simple fold of gauze or mask 
while near the patient. * * * * * 


How can one guard against influenza? 


In guarding against disease of all kinds, it is important that 
the body be kept strong and able to fight off disease germs. This 
can be done by having a proper proportion of work, play, and rest, 
by keeping the body well clothed, and by eating sufficient, whole- 
some, and properly selected food. In connection with diet, it is 
well to remember that milk is one of the best all-around foods ob- 
tainable for adults as well as children. So far as a disease like in- 
fluenza is concerned health authorities everywhere recognize the 
very close relation between its spread and overcrowded homes. 
While it is not always possible, especially in times like the present, 
to avoid such overcrowding, people should consider the health 
danger and make every effort to reduce the home overcrowding to 
aminimum. The value of fresh air through open windows can not 
be over-emphasized. 


II. 
The following instructions for nurses, attendants, aids and rela- 
tives caring for patients suffering from influenza and pneumonia 


have been prepared for the Chicago Chapter of the American Red 
Cross by the Visiting Nurse Association of Chicago. 
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CARE OF ATTENDANT 


Face Masks—Wear constantly in congested homes, always 
when bending over or doing anything for patient. Masks should 
be large enough to cover nostrils and mouth comfortably. People 
wearing glasses will be very much annoyed at first by the masks, 
but they must be worn, 


Directions for Making: 


1. Six thicknesses of gauze, 6 by 4 inches, with tapes at each 

corner for tying over head. 

2. Square of gauze 18 by 18 inches, folded diagonally, six 

thicknesses, tied or fastened to hair with wire hairpins. 

3. Large cotton handkerchief, folded diagonally, and tied on. 

In using any form of mask, be careful that it is not allowed to 
slip and contaminate the neck or neckwear of the wearer before it 
is retied in position. 

Masks should be changed whenever moist, or at least every 
three hours. If the patient has had a severe coughing spell and has 
infected attendant’s mask and face, face should be washed with 
soap and water, mask removed and fresh one substituted. 

In removing mask, if the same mask must be worn again, 
have a piece of newspaper folded to receive it. Be sure that the 
mask is folded together so that the exterior surface of the mask 
touches the newspaper. In re-adjusting the mask, see that the 
inner surface is again tied over the mouth and nose of the wearer, 
and that the surface coming in contact with the newspaper is on 
the outside. 


Never use the same piece of newspaper twice. 

It is safer to wear the mask constantly. This is very hard to 
do when people are busy and when glasses are worn, nevertheless 
it is the only safe method of procedure. 

If possible, do not use the same mask twice unless it has been 
boiled. To cleanse masks, whether gauze or handkerchief, keep 
special saucepan on the back of the stove, filled with cold water. 
Drop in removed mask, boil ten minutes, then dry in oven or ina 
clean place. Keep unused masks in folded newspapers until needed 
again. 

Hands—Carry personal soap, nail brush, orangewood stick, 
paper towels, and all-over kitchen apron. Roll sleeves to elbows. 
If there is any danger of attendant’s upper arm coming in contact 








242 The Public Health Nurse 


with the patient or the bedding, cover with newspapers or tissue 
paper (paper cuff fashion). 

Keep personal toilet articles in a rubber-lined bag or in large 
paper bags. Destroy each paper towel as soon as used. 

When hands have become infected by touching patient, dishes 
or bedding, do not touch faucet. If there is no one in the house 
to turn on the water and the elbow can’t be used, take a square of 
newspaper so that surgically unclean hands do not come in contact 
with the metal faucet. Keep your hands away from hair, nose, 
mouth, eyes, dress pocket, etc., until washed. 


Washing Hands—Use plenty of soap; scrub hard; rinse sev- 
eral times. Use warm water when possible. Have tube of cold 
cream or vaseline, rub a little into hands after each washing. 


Fresh Air—Go out into the fresh air at least once in two hours. 
Do not get chilled when so doing. If you only walk from the 
house to the corner and back, it is better than remaining in the 
house twenty-four hours on a stretch. Do not put your coat on 
over sick-room apron. 

If fresh air treatment is being used in patient’s bedroom and 
attendant needs to wear sweater, it should be worn under the apron 
and its sleeves should be protected by paper cuffs. 


Food—Get three good meals a day. If the family cannot pro- 
vide them safely, go to a nearby restaurant; get your friends to 
serve them and send them in; notify the Red Cross that you have 
nothing to eat. A raw egg broken into a pint of milk, eaten with 
crackers from a box, is sustaining if not aesthetic. Do not attempt 
to go without food. 


Sleep—Go home to sleep if possible. Do not sleep in patient’s 
room unless it is large and very well ventilated. A well nurse 
eight hours a day is better than no nurse at all. 

PROCEDURE IN PATIENT’S BEDROOM 


Wear Mask Constantly—Put on surgical long-sleeved gown 


or all-over kitchen apron before approaching patient. This only 
takes a second and must be done. When leaving patient’s room, 
if there is any danger of this gown brushing against walls, kitchen 
chairs, sink or stove, put articles that you are carrying on clean 
newspaper spread on chair or table in hall, remove apron in such 
a way that inner surface which touches your dress is folded to- 
gether, and hang apron safely just inside or outside patient’s bed- 
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room. Then slip on another kitchen apron, pick up newspaper 
containing articles and proceed with them as is necessary. Wash 
dresses are preferable but woolen dresses may be worn with perfect 
safety if washable aprons are worn constantly; one for the pa- 
tient’s room, the other when working outside the room. 


Newspapers—Ask the family to get you a large bundle. Cut 
some in quarter squares, save others whole to put on floor, make 
cornucopias to receive the soiled paper napkins, to spread on tables, 
chairs or other pieces of furniture on which you are likely to have 
to place patient’s thermometer, atomizer, dishes, linen, etc. 


Whenever a piece of newspaper has been used once, crumple 
it up and put it in a large cornucopia until it can be safely burned. 
In apartments, these or large paper bags containing waste matter 
can be safely given to janitors and burned in the furnace. Never 
ask family or janitor to handle anything from patient’s room unless 
it has been protected by clean newspaper, by boiling or cleansing 
with soap and water. 

In changing bed, immerse linen in pail of cold water. If this is 
not feasible, place newspaper on floor, fold sheets and pillow-cases 


as each is removed, lay it on newspaper, roll bundle securely, carry 
it from room and roll it a second time in a clean newspaper. Be- 
fore sending out to laundry, this linen should be immersed in cold 
water, which is allowed to come to the boiling point and boiled ten 
minutes. It may then be wrung out and sent wet to any laundry 
with perfect safety. 


Napkins and Bags for Patients—Patients should cover mouths 
when coughing. Teach this incessantly but gently.. Do not nag 
sick people. Toilet paper and newspaper cornucopias may be used 
if paper napkins and small paper bags are not procurable. 


All expectoration should be received in tissue paper (napkins 
or toilet paper). These may be put in the small bags and then 
burned. 


Do not permit patient to use handkerchief or old cloths more 
than once. 

Paper bags or cornucopias should be pinned to the mattresses 
within easy reach of the patient’s hand. If the patient is very weak 
and coughing a great deal, a towel folded just over the top sheet 
may be frequently changed and keeps the rest of the bedclothing 
from becoming infected. 








244 The Public Health Nurse 


Don’t disturb babies and little children with masks and mos- 
quito netting unless the mosquito netting is so arranged that it 
allows for a very free circulation of air. Masks for all other patients 
are advised, but when respiration is labored, they are very hard on 
the patient. 


Patient’s mask should be changed whenever moist, and at least 
every three hours, handled carefully and dropped into cold water 
when removed. Wet linen is always safe linen; submerge any linen 


—sheets, pillowcases, napkins, night dresses, table covers, etc., 
taken from patient’s room, until boiling is possible. In homes where 
it can be arranged, a boiler or a large pail two-thirds full of cold 
water, placed in the corner of the patient’s room, is a safe recep- 
tacle, for this may be carried directly from the room to the stove 
and the contents boiled without further handling. 


Fresh Air—Avoid chilling patient. In changing bed, turning 
pillows, or doing anything for the patient which involves any ex- 
posure whatsoever, or turning down of bedding, close windows, 
at other times, keep windows open. If possible, allow for current 
of air through the room but not across the bed. If the bed is in a 
direct draft between window and door, arrange a screen made of 
chairs, clothes frame, or by pinning a sheet to clothesline stretched 
across room. Get fresh air into the room but keep it from blowing 
directly on the patient. 


Food—Nourishing diet. If soft diet is ordered, gruels, cereals, 
milk toast, eggs, milk, etc., at the usual hours, with one nourish- 
ment in between. If liquid diet is ordered, small quantities at least 
every two hours. It is better to give one-fourth of a cupful of 
milk slowly and regularly every two hours than to offer the patient 
a quantity which she is too weak to take. 


Drinking Water—Keep constantly in the room. See that pa- 
tient takes at least a quarter of a glass full every hour, more if 
possible. This may be given a teaspoonful at a time or drunk 
from the glass, whichever is easier for the patient. 


Dishes—Scrape all uneaten food (fruit, cereals, etc.) into news- 
paper and burn. Immerse all sick-room dishes in cold water and 
boil, or in very hot soap-suds. Then it is safe for anyone to finish 
the dish-washing process. 


In pneumonia, spare the patient every bit of physical and 
mental exertion possible. Think for her, anticipate her wants. 
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RECORD FOR THE DOCTOR 


Elimination—Note amount of urine passed daily, and if there 
is not at least one bowel movement daily, report to physician. 


Observation—Observe and note: skin—if dry and feverish, 
comfortably moist, or if there is excessive perspiration. 

Breathing—easy, natural, labored, wheezy, short and frequent. 

Cough—how frequent? Is there expectoration? How much? 
What color? 

Make a note of the amount of liquids and other food taken. 

Make note of the amount of urine passed and the number and 
character of bowel movements. 


Time of Sleep—Is it normal and comfortable? Is it broken and 
restless? Keep a record of all these facts for the doctor. Do not 
keep the record and pencil in the patient’s room, and do not handle 
the record and pencil except immediately after a thorough cleans- 
ing of your own hands. If more than one nurse is on the case, the 
record should be so written that each successive attendant under- 
stands what the patient’s condition has been. 

Never waken a sleeping patient for medicine or nourishment 
unless the doctor so orders. 


Pillows—Patient should be propped up with two, three, four 
pillows, especially in pneumonia and wherever the breathing is the 
least bit difficult. 

If a pneumonia jacket is ordered and one cannot be secured 
promptly, a good substitute can be made by basting layers of com- 
mon cotton inside the patient’s shirt. Do not have cotton in the 
sleeves nor within one inch of the armholes. Bring it up higher 
than the neckband. In putting this jacket on, get someone to help 
you and see that the cotton is laid flat and the patient doesn’t lie 
on uncomfortable wads and creases. 


Visitors—Keep everyone out of the patient’s room. Ask 
neighbors to help you by providing suitable food for well children. 
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THE VASSAR TRAINING CAMP—AN INTERPRETATION 
ELSA M. BUTLER. 


With the opening of the Vassar Training Camp for Nurses at 
Vassar College, Poughkeepsie, New York, on June 26, 1918, this 
blasé world of ours rubbed its eyes, completely taken by surprise. 
At last Solomon had been defied; something new under the sun 
had been thought of. This something touched so many interests— 
the nursing world, the college world, and the professional world 
in general. The world knew it was entering upon a new era, but 
hardly knew just what this new aspect of things promised, since 
the temper of the students and the guidance of the faculty had not 
‘as yet been tried out. Now the days of the camp are come and 
gone but those who were intimately connected with it know that 
the spirit still lives on. 


Perhaps a brief description of the students will be of value in 
helping to forecast their future leadership. They were all College 
graduates; picked women ranging in ages from 21 to 45, although 
the average age was about 25. These girls represented forty-six 
States and one hundred and ten Colleges. The fact that the stu- 
dents have come from such a wide geographical area is of great 
import since it is reasonable to suppose that after the war the 
majority will return to their native heath. Think what this will 
mean, especially to those States where Public Health Nursing is 
still in its pioneer stage and trained leaders, knowing the customs 
and prejudices of their own communities, will return bringing with 
them the highest ideals and newest methods of work! Again, one 
hundred and ten alumnae associations and faculties of one hundred 
and ten colleges will be watching the progress in the hospitals of 
their own graduates, which means focusing academic interest on 
the teaching of nurses and on health questions in general. 

Amongst the younger students were found the senior presi- 
dents of the Class of 1918 from Radcliffe, Smith, and Vassar Col- 
leges. Perhaps there were others who failed to mention their 
presidential pasts. When a call came for volunteers for managers 
and correspondents of the Camp paper, “The Thermometer,” the 
corridors were filled with seasoned college reporters. (War is not 
an unmitigated evil since the prospect of readable, interesting an- 
nual reports is hereby assured.) 


One student was not only a college graduate but a lawyer with 
a successful practice. Others were skilled social workers. A large 
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percentage of the students were teachers recruited mostly from the 
high school class room. Some of these said they were nurses for 
the duration of the war only. But we all know one can never be a 
nurse “just for the period of the war.’ Once a nurse, al- 
ways a nurse. The class room affords more opportunities than 
any other vantage point for detecting and putting through pre- 
ventive and corrective health programs. Others of the teachers 
felt they had put the teaching of Latin and Geometry forever be- 
hind and were waiting to see what the future held in store for 
them. This means that the hospital which has accepted them will 
be responsible for presenting the possibilities of the nursing field 
and guiding these students wisely. 

The students had to face many difficulties in entering the 
nursing profession. Some of them gave up careers in their chosen 
fields and positions of responsibility with large salaries. Others 
faced family oppression. You who are nurses perhaps may forget 
that parents stiil exist who, through their lack of understanding 
of what nursing really is, bitterly oppose having their daughters 
nurse “men, colored people, and contagious cases.” Two or three 
girls told in confidence of the unhappiness caused by this family 
prejudice and of “no letter from Father.” 

Others had accumulated large debts for their college courses. 
One girl walking across the campus in those early days of the 
Camp was heard to say, “Well, I just could not ask my people for 
another cent.” And so they came, like modern Benjamin Frank- 
lins with three postage stamps representing their worldly wealth 
and an indomitable purpose to do their bit in the war. 

The Faculty too made sacrifices to come, giving up vacations 
in some instances and in others teaching while directing the job 
they left behind them. The Faculty and students soon established 
a Mutual Admiration Society. Said the Faculty, “There were 
never such students.” Said the students, “There never was such 
a Faculty.” 

To attempt to describe the work covered by students at the 
Camp does not fall within the scope of this paper. But one can- 
not refrain from mentioning the privilege these students had in 
acquiring their theory of Public Health from no less an authority 
than Dr. Winslow who lectured to them for a period of six weeks. 

In the course on “Social Economics” emphasis was laid on 
the relationship between social conditions (bad housing, under pay, 
family friction, ignorance of food values and budget making, low 
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standards of hygiene, et cetera) and illness. Furthermore, definite 
topics were assigned to the students for class room discussion. 
The girls scrambled over one another in the library in their eager- 
ness to read up on “Rural Social Conditions,” “Causes and Social 
Treatment of Illegitimacy,” “The Industrial Cripple,” “Reconstruc- 
tion of the Disabled Soldier” (very popular topic with fiancées), 
“Occupational Diseases,” ‘Mental Hygiene,’ including War 
Psychoses and Neuroses, “Sex Hygiene,” “Infant Mortality” (es- 
pecially studying the interrelationship between low wages, bad 
housing, poor standards of personal hygiene, and ignorance of 
proper diet), City, State, and Federal pamphlets on health subjects, 
“American Red Cross Town and Rural Nursing Service,” et cetera. 
The debates in class on these subjects were vitally interesting and 
instructive. 


One student confided that when the girls came to Camp they 
thought that being a nurse meant giving up everything. To their 
utter surprise they learned that during their period of training 
there were many avenues to choose from and that they could do 
and learn things which were absorbingly interesting while doing 
their part to help win the war. 


The Camp closed September 13. Some of the girls went into 
the hospital of their choice at once. Others waited two weeks. 
Little did anyone forsee the test coming to them in the shape of 
Spanish Influenza. Because of the impossibility of securing 
nurses, one girl was pressed into service by the physicians and 
visiting nurse in a Massachusetts town prostrated by the disease. 
She writes most inspiringly of her willingness to help and of going 
from one Italian famiiy to another giving baths and making the 
people comfortable and passing on Dr. Winslow’s Public Health 
principles by means of a sign language. In one hospital the stu- 
dents were given their choice of going home for the period of the 
epidemic or working hard on the wards with Influenza cases. They 
all elected to stay. 


At the date this paper is written (October 15), two girls have 
died and several others are seriously ill with Spanish Influenza, but 
the students have stuck to their colors without flinching and write 
to their “beloved Dean Mills” they are seeing it through and are 
proud to do their part. Surely sttch girls as these mean a great 
deal to the future of the nursing profession and to the community 
at large. 
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Epitor’s Note: The following letter from The Thermometer, a 
weekly published by the nurse students at Vassar College during the 
past summer, evinces a spirit so full of the true desire for service that 
we cannot refrain from republishing it here: 

“Three weeks ago, we came, 437 strong, with our eager faces turned 
toward France. We thought of Vassar gaily as a ‘wait between trains’ and 
even regarded our hospital training as an inconvenient though necessary 
interruption in our progress toward the Western Front. Three wecks, so 
short when measured against the long months of the Great War; short 
even when compared to the 112 weeks of training which lie before us, but 
how long in the vistas of opportunity which they have opened up! 


“Already, we have found, beyond the immediate, pressing, need of our 
soldier boys an infinite human ache which we are longing to heal. It is 
not that we care less for our boys. Each day brings a clearer realization 
of the value of their splendid youth and strength but these three short 
weeks have brought to us the greater vision, the vision of all who suffer 
and to whom we may bring relief. When our blundering, awkward fingers 
have grown deft and skillful, we shall find our place. Overhere or Over- 
there? It does not matter, and this is the wonderful lesson which Vassar 
has taught. In the lecture, in the classroom, in the very atmosphere of 
the camp there has come to us this message. Service is greater than war, 
or peace, greater even than death. It is the very soul of life. We are 
talking less of France these days. Most of us realize that ours may be the 
sacrifice of ‘those who stay at home,’ but because of these wonderful weeks 
we are ready to serve either over here or over there.” 


OUTLINE OF LECTURES TO PUBLIC HEALTH NURSE 
PROBATIONERS 


BY A SUPERVISOR, CLEVELAND VISITING NURSE ASSOCIATION 


Owing to the fact that many nurses untrained in Public Health 
work have been called into this field by the pressure of war time 
emergencies, the need for careful instruction of new staff nurses is 
a problem confronting many associations. 


The Cleveland Visiting Nurse Association recently instituted 
a course of lectures to probationers, in which are taken up some of 
the main principles underlying Public Health Nursing and some of 
the difficulties which face the nurse who has not had thorough 
training and experience in Public Health work. The following 
notes cover the bare outline of some of these lectures and, as such, 
may be helpful to other supervisors who find it necessary to give 
similar instruction to their new staff nurses. 
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SUBJECTS OF LECTURES. 


Lecture I—Normal Standards: 
(a) Fundamental Principles of Public Health Nursing. 
(b) Factors which help to make a normal family. 
(c) Standard of living. 


Lecture II—Abnormal Standards: 
(a) Steps necessary in dealing with an abnormal family. 
(b) Helpful and contributing information for clinical and 
social records. 
(c) Sources rich in history. 
(b) Causes of dependency. 


Lecture II1I—Records. 
(a) Purpose and value. 
(b) Clearing House—Purpose and value. 


Lecture IV—Technigue in the Homes. 
(a) Bag demonstration. 
(b) Discussion on Nursing Technique. 


OUTLINE OF LECTURE I. 


(a) Fundamental Principles. 
(As laid down by Mary S. Gardner in her “Public Health Nursing”) 


The employment of only trained nurses for Public Health 
Nursing. 

The Public Health Nurse must carry with her a spirit of help- 
fulness. 

Professional etiquette must be observed. Public Health Nurs- 
ing has had in the medical profession its greatest friend and not 
infrequently its greatest stumbling-block. The finer and more 
broad-minded physician has always recognized the Public Health 
Nurse as a help-meet, who strengthens his hands and helps him to 
produce results impossible alone. The poorer and narrow-minded 
members have regarded her with suspicion and feared her inter- 
ference at every turn. Patience and observance of professional 
etiquette will oftentimes win these physicians over. 

It will be found that, in the long run, real freedom for the work 
lies, not in a reckless independence of what may sometimes seem 
the unnecessarily rigid rules of professional etiquette ; but in a dis- 
ciplined submission to these rules, which on the whole have been 
worked out for the greatest good of the greatest number. 
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(b) Factors Which Help to Make a Normal Family. 


(a) Health—75%. Health safeguarded, and prompt treatment 
given in time of illness. 

(b) Education. The children sent regularly to school and their 
progress watched and encouraged. 

(c) Employment. Able-bodied members of the family busy in 
the field of industry, or otherwise employed so as to become 
self-supporting individuals. 

(d) Recreation. This factor of development guarded, and inves- 
tigated, unless known to be of a wholesome character. 

(e) Religion. Some form of home or church religious worship 
participated in. 


(c) Standard of Living. 

Standard of Living is a measure of life which determines: 

1. Income. 

2. Knowledge of how to spend it. 

3. Comforts of Life. 

4. Conditions under which income is earned. 

A Normal Standard is one which permits each individual of a social 
group to live as a healthy being, mentally, morally and 
physically. 

The Minimum Standard seems to be $900.00 per year. In general 
terms, such a sum as will enable the average family to keep 
out of debt. 

The Budget is an estimation of the living cost of a family under 


fairly decent conditions. The total cost without any reference 
to what is earned. 


OUTLINE OF LECTURE II. 
(a) Steps Necessary in Dealing With Abnormal Standards. 


(1) Investigation. 
(2) Diagnosis. 

(3) Treatment. 
(4) Co-operation. 


Investigation. 
Neighborhood. 
Condition and kind of building. 
Entrance to home. Usually go to rear door, always knock. 
Introduce yourself by telling the name of the organization 
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that sent you, or perhaps the name of the doctor, or by ask- 
ing if anyone is ill. 
Note apparent housekeeping standards. 
Note apparent condition of children. 
Establish a common ground of mutual understanding. 
Direct your conversation and thus obtain the necessary infor- 
mation. 


Never repeat investigation of other agents, but use all avail- 
able records of the city. 


Have an understanding, open mind and a reverence for each 
personality. 
Be sincere. 


Diagnosis (Not clinical). 
Diagnosis is dependent upon a good sifting of all sources of 
information. Diagnosis must be based upon facts, not im- 
pressions. All symptoms and their causes must be complete. 
Treatment. 
Plan your treatment. 
Form a plan that may be elastic, followed by immediate action. 
Do not complete a plan by yourself, go to the agency with 


which your case will be most concerned. Know where the 


responsibility should lie, and have somebody see the case 
through to the finish. 


Closely follow up your work. 
Keep your aim in sight. 
Treatment must be constructive as well as palliative. 

Cod peration. 
Use good manners to get co-operation. Don’t look for credit. 
Every detail matters. 
Co-operation of family must not be overlooked. Before refer- 
ring patient to other organization explain how it would be 
helpful. 


In order to be a good co-operator it is first necessary to know 

and observe a few simple rules. 

(a) A Public Health Nurse is not expected to do for the pa- 
tient work that properly belongs to another agency, even 
though she may honestly believe that she is capable of 
doing it better. 


(b) Report back. 
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(c) Abil 


ity to see the other person’s point of view is, of 


course, the greatest help in co-operation; but inability 
to do so is no excuse for non-observance of the rules. 


(d) The 


(b) Helpful 


keynote of co-operation is intelligent tolerance. 


and Contributing Information for Clinical and So- 
cial Records. 


Clinical History. 


Duration 
Complicat 


of illness. 
ions. 


Physical condition. 
Peculiarities. 
Occupation of patient: Particular kind of work. 


Socigl History. 
Type of f 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 


(a) 
(b) 
(c) 
(d) 
(e) 
(f) 


No male 
(a) 
(b) 


Hours (day or night). 

Exposure, sitting, standing. 
Noise—dust. 

Diet. 

Irregular habits (Sobriety, Morality). 
Recreation. 

Medical attendance. 


amily. 

General intelligence (illiterate). 
Responsibility. 

Reliability. 

Industrious or not. 

Economic condition. 

Attitude of family. 


(c) Sources rich in history. 


Investigation of relatives. 

Investigation of neighbors, former and present. 
Employers. 

Churches. 

Schools. 

Lodges. 


(d) Causes of dependency. 


support—either through, 
Widowhood (deserted). 
Sickness. 
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(c) Disability (through accident of birth). 

(d) Old age. 

(e) Alcohol. 

(f) Shiftlessness. 
Unemployment. (This may not be through laziness). 
Economic condition. 

Try to find out what family was at its best. Formerly, the 
object was to relieve suffering; now the object is to readjust the 
family by placing it on a self-supporting basis, so that relief will 
not again be needed. 

Investigation makes possible discrimination and the disciplin- 
ing of those who are responsible for the dependence. 


A plan should be made to give over-sight to those who can- 
not maintain a standard. 


(To be concluded next month) 


OUTLINE OF TALKS ON INFANT HYGIENE FOR 
SCHOOL CHILDREN 


BY ANNA L. STANLEY 


Superintendent of School Nurses, Cleveland, Ohio; Chairman, Committee on 
School Nursing, National Organization for Public Health Nursing 


The following outline of talks to school children should be 
suggestive and helpful to many school nurses, especially during 
“Children’s Year.” 


GENERAL RULES WHICH SHOULD BE OBSERVED BY THE NURSE 
GIVING THE LECTURE 
1. Begin promptly at specified time. 
2. Do not start until you have the attention of every one in the 
class. 
3. Allow but one pupil at a time to talk and call on each one for 
a response, if possible. 
4. Find out what pupils already know about the subject, then 
join the new material to the old. 


5. Stick close to your subject and do not allow irrelevant dis- 
cussion. 

6. Stand while giving your lesson, with your hat off. 

7. Do not repeat answer which child gives. 

8. Have pupils give reason for every statement. 
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9. Do not ask questions that can be answered by yes or no. 


10. Use blackboard freely. 


11. Take outline to class with you and refer to it if necessary. 


12. Summarize at end of lesson. 


13. After lesson is over, ask yourself these questions: 
(a) Were the pupils interested? 
(b) Did I make myself clear? 
(c) Did I give the dullest pupil, as well as the brightest 
pupil a chance to respond? In other words, “lV’hat did I 


teach?” 


INFANT HYGIENE COURSE. 


Lesson Plan, 


FIRST LECTURE—45 Min. 
Subject: 


Cause and prevention of high death rate, and things to do to 
keep the baby well. 


Nurse’s aim: To teach young girls who care for their younger brothers 
and sisters to do so more intelligently, and with the least 
possible risk to their charges and to themselves, also to 
prepare them in some measure for successful future mother- 


hood. 


Pupils’ aim: To learn how they may help to keep a well baby well. 


Subject Matter. 


1. How girls may help in care of 
baby. 
1. Help to get bath ready. 
2. Take baby out for airing. 
3. Keep baby’s clothing clean 
and in good condition. 
2. Develop slowly. 
1. Most helpless of all baby 
animals. 
a. cannot walk. 
b. cannot talk. 
c. cannot feed self. 


3. Result of proper kind of care. 
1. Grow up to be a healthy man 
or woman. 
a. Hold good position. 
b. Command higher wages. 
c. Help make this world bet- 
ter. 
d. Makes for happiness. 
e. Makes parents proud of 
him. 


Method: 


How many of you have a little 
baby brother or sister at home? 
Any baby cousins? 

Can you tell me of some way in 
which you can help mother to care 
for baby? 

Why is it that babies need so much 
care? 

Illustrate other young animals. 
Puppies, kittens, etc. 


If a baby receives the proper kind 
of care, what may we expect? 
What advantages are there in that? 
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4. Result of improper care. What may be the result if the baby 
1. May die before it reaches the does not get the right kind of care? 
age of one year. 
a. Sorrow to parents. 
b. Expense to parents. 
2. May grow up, but not be 


strong. 
5. Signs of a healthy baby. Let us see now how we can tell 
1. Bright and wide-open eyes. when a baby is healthy. 
2. A clear skin, rosy in color. 


3. Muscles firm to the touch, not 
necessarily a fat baby. 

4. Good appetite. 

5. Steady gain in weight. 

6. No vomiting. 

7. Very little crying. 

8. Bowel movements of normal 
number, color and_ con- 
sistency. 

9. Quiet unbroken sleep, with 
eyes and mouth tightly 


closed. 

6. Reasons why babies die. We said a minute ago that many 
1. Improper food. babies die before they reach the 
2. Overfeeding and irregularity. age of one year. Let us see if we 
3. Not bathed often enough. know why they die. 

4. Clothing not adapted to sea- 
sons. 


5. Unclean surroundings. 
6. Not taken to doctor at first 
sign of illness. 


7. Deaths of infants in year 1917. Have any of you an idea how 

1. In this country— many babies there were under one 

2. In (town in which talk is year who died in this country in 

given). 1917? In (town in which talk is 

given). 

8. Preventive means. What is being done to prevent so 

1. Education. a. Mothers. many deaths of babies? 
b. Girls. 


2. National Organization. 
City Organization. 


SECOND LECTURE—45 Min. 
Lesson Plan. 


Subject: Feeding—Material and Artificial. 


; 1. Foods—Kinds. You remember in our first talk two 
1. Mothers’ milk—perfect food. weeks ago we said that many 
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. Composition in right propor- 
tion for digestion in baby’s 
stomach (fat, sugars, pro- 
teins). 

3. Needs no preparation. 

4. Prevents stomach and bowel 
trouble. 

5. Greater chance to grow up 
(fifteen times greater chance). 

6. The cheapest. 

2. Cow’s milk. 

1. Composition not of right pro- 
portion. 

2. Causes stomach and bowel 
trouble; more babies die (only 
one chance in fifteen to live). 

3. Takes much time to prepare. 

4. More expensive. 


3. Patent Baby foods. 

1. Contains too much sugar. 

2. Lack certain properties which 
are needed for the growth of 
bones. 

3. Must always be prepared with 
milk, so why use them? 

4. Very expensive. 

5. When they get sick they die 
very quickly. 


4. Condensed Milk. 
1. Lacks certain properties for 
the growth of bones. 
2. Contains too much sugar. 


5. Reason for mother not nursing 
her baby. 
1. Illness. 
a. Tuberculosis. 
b. Short time, if very ill from 
other diseases. 
c. May have to go out to 
work. 
d. May die. 


6. Substitute for Mother’s milk. 

1. Cow’s milk—purest kind. 
Certified. 

2. Prepared according to doc- 
tor’s instructions (not accord- 
ing to neighbors or relative). 

3. Kept in cool clean place. 


babies die because of improper 
food. Today we are going to talk 
about what the baby should eat. I 
have reference to a child under nine 
months, 

Which is the best kind of food for 
the baby to have? Why? 


Can you name other foods? Why 
are they not good for baby? 


We can see now that mother’s milk 
is the only milk that a little baby 
should have. Of more importance 
than anything else. Can you think 
of any reason why mother cannot 
nurse her baby? 


In that case, what should we feed 
the baby? How should it be pre- 
pared? 
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7. Time for Feeding. 
1. Stomach much smaller. 
Must be fed oftener. 
2. According to doctor’s instruc- 
tions. 
3. Regularly. 
4. According to the clock. 
8. Amount of feeding. 
1. Size of a baby’s stomach. 
1 oz.—week. 
3. oz.—month. 
414%4 oz.—month. 
6 oz.—month. 
8-9 oz.—month. 
9. How to tell when the baby is 
thriving. 
1. Steady gain in weight (should 
be weighed once a week). 
10. Things necessary. 
1. Scales. 
2. Notebook. 
3. Pencil. 
11. Time for weaning. 
1. About the age of nine 
months. 
2. Should be done gradually. 
12. Reasons for weaning. 
1. Mother’s milk has not 
enough nourishment. 
. Needs more nourishing food. 
a. Whole milk. 
. Strained cereals. 
Zweibach. 
. Fruit juices. 
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Grown people eat three times a 
day. Why not feed the baby that 
way? 


What is the right amount of food 
for a baby to have at a feeding, 
generally speaking? 


How can we tell when the food 
agrees with the baby? How often 
should this be done? What do we 
need? 

Tell me just how you would weigh 
a baby. 


When should the mother stop nurs- 
ing the baby? (Emphasize not to 
wean during summer months). 


SUMMARIZE 


THIRD LECTURE—45 Min. 


Lesson Plan. 


Subject: Early symptoms and first care of sick baby. 


1. Early symptoms of illness. 
1. Fever. 
. Vomiting. 
3. Many bowel movements. 
. Green in color. 
. Contains curds of milk. 
. Constipation. 
. Cries and is fretful. 
. Will not take the bottle or 
nurse. 
. Has a cough (sometimes). 


In our first talk, you remember we 
said that one of the reasons why 
so many babies die is due to the 
fact that they are not taken to a 
doctor at the first sign of illness. 
Today, let us see how we can tell 
when a baby is sick. 

How many of you have had a lit- 
tle baby brother or sister who be- 
came ill. What did you notice. 











. What to do. 
. Stop all food. 
. Give teaspoon of castor oil. 
Give warm bath. 
. Dress in fresh clean clothes. 
. Give cool boiled water. 
. Send for family physician in 
meantime. 

3. Danger of patent medicine. 

1. Contains drugs which are bad 

for baby (sometimes kill). 

2. Soothing syrup. 

3. Paregoric. 

4. Laudanum. 


Ankhwnde 


4. Only medicine baby should have. 
Castor oil. 
5. Other methods used to quiet 
baby. 
1. Pacifiers—dangerous. 
2. Frequent cause of illness. 
3. Carry germs and dirt into the 
mouth. 
4. Deforms jaw. 
5. May cause teeth to come in 
crooked. 
6. Seasons of year when infant 
mortality highest. 
1. Summer months. 





Subject: 
1. Bath. 
1. Once a day. 
2. Two or three times a day in 
hot weather. 
2. Necessity for bath. 
1. Quieting and refreshing. 
2. Keep skin soft and smooth. 
3. If ill reduces fever. 





3. Things necessary for bath. 
1. Water—hot and cold. 

Tub. 

. Soap (Castile). 

. Towels—Wash cloths 2. 

. Blankets. 

. Rubber sheeting (oil cloth). 


Aun Pwn 
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FOURTH LESSON AND DEMONSTRATION. 
Lesson Plan. 


Bathing and the value of water. 






What do you think should be done 
when a baby has those symptoms? 


Sometimes a mother (not knowing 
the danger) will give a baby medi- 
cine that some neighbor or relative 
has told her to. What do you 
think about that? What are some 
of the drugs? 

What is the only medicine that 
baby ever needs? 

I still have in mind something 
else which is used to quiet a baby. 
I wonder if any of you can tell 
me what it is? What is your 
opinion in regard to its use? 


This course in infant hygiene is 
always given in the latter part of 
the second term of school. What 
is the idea? 


We have learned now that a baby 
must be fed and clothed. Is there 
anything else we must do for him 
in order that he may grow? 

How does the bath help the baby 
to grow? 


What do we need to bathe the 
baby? 
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The Public 


. Powder (Mennen’s Unscent- 
ed Talcum). 
. Clean Clothes. 
9. Thermometer (may use elbow 
98°.). 
10. Pitcher. 
11. Toothpick and absorbent cot- 
ton. 
4. Time for giving bath. 
1. Middle of morning. 


5. Temperature of room 72-75°. 
1. Protect from draughts. 


Health Nurse 


At what time of the day is it best 
to give a bath? Why? 


What do we need to remember 
about the room in which we bathe 
the baby? 

Now let us see if we know how to 
give a bath. (Nurse demonstra- 
tion). 


NOTE: In order to hold the attention of the class, have the baby kept 
in another room if possible, until time to give bath. 

Call attention of the class to the fact that baby needs cool boiled water 
to drink. Should be given frequently during the day. Much oftener in hot 


weather. 
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WAR AND THE 
PUBLIC HEALTH NURSE 





TRAVELING DISPENSARIES FOR ITALY 

The American Red Cross Tuberculosis Commission to Italy is 
equipped with ten traveling dispensaries which have been specially 
constructed after a most caretully perfected plan. Seven of these 
dispensaries are “Baby Saving Cars” and three are “Dental Cars.” 

As the cars stood all together recently, ready for shipment, 
they made an inspiring picture and raised wonderful visions of the 
ministry which they have been so carefully constructed to aid. 

Each car carries on either side a canvas attachment, which is 
folded flat against the side of the car when in motion, but when re- 
quired for use opens out into additional quarters; the attachment 
to the right is intended as a small additional operating room, that 
to the left for sleeping quarters. The first two pictures show the 
dispensary car with the attachment (a) folded for traveling; (b) 
erected for use. The first illustration shows also the collapsible 
portico at the back of the car, which gives several square feet extra 
space, and is folded back, like the side attachments, when the car 
is in motion. Jacks are provided beneath the dispensary at either 
side in order to insure its steadiness. So simply and ingeniously 
are the attachments constructed that four men can open out one 
of the tents and have it ready for use within ten minutes. 

As will be seen from the illustrations, the car is amply lighted 
and ventilated by windows and skylights, the windows being made 
of celluloid and most carefully screened. The visitor would cer- 
tainly mistake the celluloid for glass unless very careful examina- 
tion were made, or attention happened to be called to the fact that 
the only glass inside the car is a small mirror hung on the wall for 
the use of a lady nurse. The attachments also have windows, and 
a small doorway in the side of the car enables the workers to pass 
instruments from the car to the tent and vice versa, thus saving 
many journeys from one to the other. 

Since none of the fittings and supplies for the dispensaries can 
be obtained in Italy, they have been made absolutely self-support- 
ing in every particular and the completeness of the outfit condensed 
into the small space of one car fairly takes one’s breath away. 
There is electric light installation ; there are stoves; fire extinguish- 
er; sterilizer; sanitary receptacles; and a rotary pump, capable 
of drawing water 200 feet, makes it possible to obtain water from 
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a river, stream or similar supply near to which the dispensary may 
be stationed, and carry it to the wash bowl in one corner of the 
room and to the stand beside the dentist’s chair; while a filter in 
another corner of the room provides for its purification. 

The third picture shows the interior of the dental car, with its 
stove, its outfit for the administration of ether, and the various 
other up-to-date adjuncts of a dentist’s office, from which nothing 
seems to be missing. To the left are drawers, some filled with in- 
struments, all carefully fastened in place so that the jerking of the 
car on a bad road may not injure them; others for the filing of rec- 
ords of patients. And next to the drawers comes a small wardrobe 
in which the occupants of the car may keep their necessary belong- 
ings. In the far corner is the secretary’s desk, with a Corona Type- 
writer, and above it a small book-rack to carry the reference library. 

It is, of course, impossible to give a complete index of the con- 
tents of the cars. The Dental Car is somewhat more elaborate in 
its fittings than is the Baby Saving Car; but each contains every- 
thing necessary for the equipment of a modern dispensary. And 
the top of the car must not be forgotten—for there are carried a 
moving picture machine and screen, so that the teaching of hygiene 
by pictorial demonstration may be a part of the work of the dis- 
pensary. A staff of two dentists, two assistants and a driver ac- 
companies each Dental Car. 

The dispensary can remain any requisite length of time in one 
place, for, as has already been said, one of the attached tents pro- 
vides sleeping quarters for the staff; and the driver’s seat is so 
made that it can automatically be turned into a couch, thus pro- 
viding additional sleeping space at the front of the car. It can 
therefore be the home of the staff, as well as their office and op- 
erating room. 


WITH OUR NURSES IN FRANCE 


Paris, 6th September, 1918. 
My dear Miss Crandall, se 1 September 


I think I may give you a picture of the work there in Lyon, as it is perhaps 
typical of our service. 

American funds in Lyon, working in conjunction with the policies of the 
French Minister of the Interior, undertook several things: 

1. A hospital for women rapatriés with tuberculosis. (The French gov- 
ernment had hospitals for the men of the same class.) 

2. A campaign of educatien to conserve child life. (Lyon is a large in- 
dustrial centre at this moment, and many mothers of infants toil all day in 
factories. ) 
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3. Sheltering homes and hospitals for children who are refugees, 
rapatriés and evacuées. (Madam Gillet’s committee provides generously 
for rapatriés, and the American Red Cross gave her gifts of money.) 


4. Training schools for visiting nurses for the tubercular and for infant 
welfare service. (This work provides French visiteuses for the domicile, who 
will work under first, French, second, American societies.) The child welfare 
work is most popular. There is among the French people, even nurses, a 
great fear of contracting tuberculosis. 


5. A system of providing living quarters and furniture for refugees and 
permitting them to pay for the furniture by installments. 

6. Dispensary service for refugees, rapatriés and evacuées—women and 
children. (This service to co-operate to avoid duplication of local and national 
French service.) 


7. A system of regular visiting by Americans to the wounded American 
soldiers in French hospitals in Lyon, and to those sick and tubercular. (We 
have no American hospital service for the wounded in Lyon.) 

My special service was a survey of tuberculosis, the extent of it in the 
Department du Rhone—the beds available, the preventive care, the educational 
measures available. The new tuberculosis dispensary was an outgrowth of the 
findings. 

The Rockefetler Foundation and American Red Cross co-operate in all 
their work. The Lyonnaise service grew like a mushroom. At the present 
moment it is being reorganized and standardized in accordance with all the 
habits of thought of America in the war, working as one of the Allies. There 
are some very fine women as well as men in the service there. There is a 
great dearth of French nurses in the French hospitals. They have borne bur- 
dens for four years with a devotion that is wonderful. American Red Cross 
has given funds to French Red Cross to increase the facility for service. 
Scarcely a hospital but will show something from American Red Cross. 

American Red Cross gave money to dispensaries in Lyon and to the service 
that cares for delicate school children to enable them to meet the demands 
upon them. Everywhere the effort is to aid that which exists and needs aid, 
and to create only when the service cannot be given by existing agencies. 

Yours very sincerely, 
C. JosEPHINE DURKEE. 


* * * * * * 


My dear Miss Crandall: Somewhere in France. 


You will be interested to know that I am at a dear little children’s hospital 
in Southern France, where we have refugees who have contracted contagious 
diseases. It is most interesting to try and bring these little human tots back to 
life if possible, and especially a little gladness and sunshine must be brought into 
their life, for they look so woebegone, that it is really terrible to think that 
such young things don’t understand how to smile, even to play. I don’t think 
I will be permanent here, but wherever I am sent, I shall know it will be for 
the best. 


We are very fortunate in having a small American Dairy for our small 
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tots, kept by American Quakers, who did not want to fight, but still are doing 
their bit for Freedom and our Country; and it surely is a godsend to have 
pure milk for our babies. 


September 1, 1918. 

Everybody is predicting the end of the war this year, next year, and 
in 1920. I can see no end yet. I was talking in France to a captive from 
an Alsatian regiment in this last attack who said the morale of the German 
troops is very poor but that the German police have anything like mutiny 
or sedition so completely covered up that there is no chance of the army’s 
breaking up yet. 

Our strong bet is Foch now and with the increase of American troops 
in France the confidence of the German high command should soon begin 
to fail. 

I am enclosing as a souvenir the shoulder strap of one of the 44th 
Prussian Grenadier Guards the Crown Prince’s regiment. I got it in the 
last scrap. I have several other souvenirs which I will try to get home. 

It is almost depressing for us to read the American periodicals now. It 
would seem that every American mother is torn with anguish lest her son 
meet with injury. That is the general tone of even the fiction in the 
magazines. 

The people at home should understand that the men over here are will- 
ing to make the sacrifices that are necessary. Many of us came over here 
three and a half and four years ago, ready and willing to die for the cause if 
necessary, and we are just as willing to give our lives now as when we 
arrived, if we must. If the public of the U. S. would adopt the spirit of 
Canada it would help a very great deal. Pride is what the men at the 
front wish to see in the people at home. The evidence of grief is more 
unnerving to the men at the front than anything else. The horrors of war 
are long since forgotten in Canada and England and France. When a man 
visits the latter countries, anyway, he finds cheer on every side of him. That 
is what he wants and needs, not sobs. 

Only rarely do you hear a man complain when he knows he is passing. 
That spirit of cheerful sacrifice should be backed up at home just as 
strongly. 


FRENCH WOMEN AND THE WAR 


The following account of the effect of the war on women munition 
workers in France is taken from an article by Mary Conyngton which 
appeared in the Monthly Labor Review of July, 1918: 

Whereas in England the employment of women in new occupations 
was a matter for cautious consideration and much discussion, in France it 
was taken as a matter of course. Discussions and reports concerning their 
new activities are conspicuous by their rarity, and even today, nearly four 
years after the change in their condition began, it is impossible to learn, 
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except for the establishments under the control of the factory inspectors, 
how far the number of women employed has increased, or to secure details 
as to the new occupations they have taken up, and how they have fared 
therein. 

For this matter-of-course attitude toward their work the economic posi- 
tion occupied by women before the war seems to be largely responsible. 
According to the traditional English idea, wage-earning was a man’s busi- 
ness and a woman’s appearance in the business or industrial world was 
theoretically a merely temporary and accidental circumstance, or else a 
confession of poverty. In France, on the contrary, although the women 
were expected, as a matter of course, to be good housekeepers and de- 
voted mothers, they were also expected, as a matter of course, to share in 
the business side of the family life. Throughout the middle classes it 
was the natural thing for a woman on marriage to take a part in her hus- 
band’s business, to keep the books, or go into the shop or store, or help 
in the buying, or otherwise act as a business partner. Consequently, 
when war called the men away, there was no particular opposition to be 
overcome before women could take their places. They had always helped 
in the family business; now the field of their activities was extended, and 
they appeared in some kinds of work they had not formerly engaged in. 
but the change was one of degree, not of kind. * * * * * * 

In France, even more than in Great Britain, one of the first and most 
pressing necessities was an immense production of munitions, but the 
methods adopted to secure this differed in the two countries. The Eng- 
lish government took general control and oversight of the munition in- 
dustries, carrying on a large part of the production in national factories, 
and exercising a close control over private employers to whom contracts 
were let. France at first relied almost wholly on private enterprise, and 
though later on the Government took a more direct share in production, 
private employers still control a large part of the industry. In 1915, an 
English commission visited France “to report on the causes which have 
contributed to the enormous increase which has taken place in the pro- 
duction of munitions in that country, notwithstanding that one-eighth of 
the country and five-eighths of the former metallurgical activity are in the 
hands of the enemy. * * * * * * 

On the 2d, 5th and 14th of August, 1914, the minister of labor ad- 
dressed circulars to the divisional inspectors, instructing them to permit 
overtime work and other relaxations of the factory laws in view of the 
national emergency. Enforcement of the factory laws should take second 
place, and the inspectors should devote themselves primarily to securing 
the most intense production possible. Prosecutions for violations of the 
factory laws should be undertaken only when an employer, after warning, 
persisted in practices plainly detrimental to the health of his force. 

These sweeping relaxations led to some abuses, and on August 22 the 
minister issued another circular, stating that complaints had been received 
that some employers were requiring unreasonably long hours from their 
employees, although severe unemployment prevailed in their neighbor- 
hood. In such cases the inspectors were to insist that the employer in- 
crease his force rather than his hours, excepting only when the work of 
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national defense might be interfered with by this policy. Thereafter the 
question of hours dropped out of sight for some considerable time. The 
English commission reported that practically all the factories ran night as 
well as day shifts, and that women worked the same hours as men. In 
some cases the three-shift system prevailed. Elsewhere the night shift usu- 
ally worked 10 hours, with one hour for the midnight break. The day shift 
began at from 6 to 7 a. m., had a break of from one to two hours in the 
middle of the day, and stopped work at from 6 to 8 p. m., giving a working 
day of from 10 to 12 hours. The Saturday hours were as long as those of 
other days, but the commission states that “in some cases no work is done 
on Sundays after noon.” Bad timekeeping was exceedingly rare. “The 
time lost by the working people does not exceed on the average 1 per 
cent of the total time.” The commission was emphatic in stating that the 
workers did not appear to suffer from the long hours: 


There is no evidence of fatigue from the long hours worked 
either on day shift or night shift. This is worthy of note, as the 
temperature of the shops is so high as to make the atmosphere 
oppressive, and even at this temperature the workpeople have rigged 
up screens to prevent any draft playing on them. Perhaps the best 
evidence of the absence of industrial fatigue is afforded by the in- 
tensity of production and the good timekeeping. On the other 
hand, it must be kept in view that the long break in the middle of 
the day, and the absence of overtime beyond the usual working 
hours, have no doubt an important bearing on this question. 

Other observers speak of the effect of the long dinner hour in ward- 
ing off fatigue, while still others attribute this result to the spirit in which 
the French take their work. “They work hard,” we are told, “but as soon 
as they stop they stop altogether and don’t let the thought of their work 
weigh on them. They are fond of company, and they gather together at 
their dinner rest periods, and sing and jest and enjoy themselves, going 
back to their work fresh and invigorated.” Whatever the cause, the result 
seems unquestionable. * * * * * * 

In the early days of the War the public authorities tried to prevent un- 
derpayment and overwork for the munition employees by means of fair 
wages clauses and the supervision of the factory inspectors, but further 
than this they did not think it necessary to go. In 1916, when it became 
evident that the War was to be a longer affair than had at first been hoped, 
a special Committee on Women’s Work was formed, to consider and give 
advice on questions of women’s wages, on methods of securing and em- 
ploying women, on the organization of canteens, créches, and the like, and 
to take general oversight of matters pertaining to the health and morals 
of women engaged on munition work. 

In many cases less ambitious efforts were made to accommodate the 
workers. On the ground that the difficulties arising from the immense 
influx of workers demanded some outside intervention, a private associa- 
tion was formed in the spring of 1917 to meet some of the deficiencies in 
these accommodations, which began by providing comfortable canteens, 
with rest and recreation rooms attached, for women workers in munition 
factories. The line of work to which the greatest attention was directed 
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was that of providing for the care of babies whose mothers were in muni- 
tion factories, and especially of seeing that the employment of the mothers 
did not prevent the babies from being properly nursed. From time to time 
ministerial circulars were issued, setting forth the provisions which must 
be made in establishments working for the State in order to secure the 
proper care of expectant mothers, and of each mother and baby during the 
first year of the latter’s life. In a country where even before the War the 
falling birth rate was a source of grave concern, there was naturally anxiety 
as to the effect of the employment of mothers both on the birth rate and 
on infantile mortality. Consequently, employers were urged to see that 
women had a period of rest, with pay, both before and after confinement, 
and to fit up nurseries, where mothers might leave their babies under good 
care while they were at work, and nursing rooms, where they might go to 
nurse their babies at suitable intervals, without loss of pay for the time 
thus used. With a view to making these provisions more effective, the 
Council National de Paris offered in 1917 a training course on the theory 
and practice of baby care for those wishing to fit themselves for positions 
as attendants in such day nurseries and créches. A similar course was soon 
after established at Rouen. In the fall of 1917 the Committee on Women’s 
Work was strongly urging the addition of créches and day nurseries to all 
hotels erected for employees. 


HELPING BLIND SOLDIERS OF FRANCE 


The following account of work for the blind is taken from a 
Red Cross bulletin published in France: 


Gothas and Big Berthas had driven practically all of the blind appren- 
tices from their printing establishment at 75 Avenue des Champs Elysées, and 
when a reporter for the Red Cross Bulletin called there at midday anti-aircraft 
guns were trying to bring down a Boche plane that had strayed too far from 
the battle line and was hovering in the vicinity. The recent continued bom- 
bardment of Paris by the long distance guns affected the nerves of many of 
the blinded men. The shock of their affliction has not yet worn off, and it was 
deemed judicious to remove as many of the men as possible to the country 
for the time being, where they may continue their studies and their appren- 
ticeship in the various trades. For this purpose the fine Chateau of Rochecorbon, 
near Tours, has been leased. Here the men will be able to work in quiet. The 
colony includes some American blind. 


“La Roue,” as the printing house is known, was founded and is directed 
by Miss Alice Getty. It has been aided by the Red Cross, like many other war 
enterprises. Its up-to-date installation will be an advantage to America’s war 
blinded. “The name La Roue,” said Miss Getty, “was chosen because I wished 
to have a design on the covers of our books which could be easily recognized 
by the blind, and the wheel suggested itself to me, being a symbol in the Far 
East of Supreme Knowledge. The turning of the wheel means the propaga- 
tion of knowledge. 

“At present the most interesting book we are doing is a new method of 
stenography invented for the blind by Lieut. Georges Muller, engineer of the 
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Arts et Metiers. He was one of my pupils in English and invented this 
method as well as the machine itself after he was blinded. It is the only 
method which has not been founded on methods for “those who see,” and is 
quite remarkable. We expect to furnish a book to be given with each machine 
bought (now under construction) and I am mailing twelve plates of zinc, of 
stenogrammes to illustrate and demonstrate his method.” 


A NEW FORM OF ARMY MEDICAL SERVICE 


“Flight Surgeons” represent the newest type of medical man, and 
some interesting information given by Brigadier General T. C. Lyster, 
Chief of the Air Service Division of the Surgeon General’s office was 
published recently in the New York Times. The following are a few 
of the statements made by Gen. Lyster: 


It has been found necessary to supervise the flier much more closely 
than the man on the ground. Pilots, after flying high in the air, develop a 
form of exhaustion due chiefly to being in an atmosphere containing too 
little oxygen. On the front in France it has been a common thing to see 
pilots who had returned from prolonged high flying over the top thus 
affected, but they themselves did not realize their condition, and that is a 
peculiar part of this affliction. With difficulty the pilot would be able to 
get out of his car and would then stagger about, not knowing that he was 
staggering. 

From the first we were able to relieve the pilot so affected by giving 
him oxygen, but now we can prevent its happening to the pilot while in 
the air. 

We now have one or more flight surgeons at the aviation training camps 
in this country and also some abroad. These medical officers have pre- 
viously received a special course in their new duties under the direction 
of the Medical Research Board, Air Service Division of the Surgeon Gen- 
eral’s Office, and are not sent to their posts to do any general medical 
work, but to give their exclusive attention to the fliers. Each flight surgeon 
has detailed to assist him a physical director, and the two look after every 
detail of the flier’s life while at a field. 

While the flying is going on it is the duty of the flight surgeon to keep 
in direct touch with the aviators. With the Flight Commander he observes 
the men while in the air, and on their return to the hangar an examination 
is made to determine whether the flier shall go up next day or on what suc- 
ceeding day. If there is any doubt a day or two’s rest is recommended for 
the cadet. If the case is not a mild one it is more thoroughly studied be- 
fore a verdict is given. 

While it is not desired to make flight surgeons pilots to the neglect of 
their duties, it is desired that they so qualify whenever possible. * * * * * * 

The need for this knowledge on the part of the flight surgeon is in- 
creased by the fact that in the future, when called upon, he will be required 
to make trips in the new flying ambulance. One of these has been installed 
at each of the flying schools in this country, and at some of the schools 
they are already in operation. 
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The flying ambulance carries a regulation army stretcher. It is placed 
in the fuselage, back of the observer’s seat, lengthwise. The top of the 
fuselage over the stretcher is removable. When the patient is strapped 
in he is as comfortable as he would be on a stretcher anywhere; the top of 
the fuselage may be placed over the patient or not, as the conditions require. 


The flying ambulance, it will be seen, affords a great saving in the time 
required to give aid to a pilot who has been injured in a crash. This is 
especially true when the accident takes place at some distance from the 
field. In addition to the flight surgeon, a skillful pilot is attached to each 
flying ambulance. When notice of an accident is received the two make the 
trip at once to the scene. The flight surgeon has whatever things are 
necessary to render first aid and to perform minor operations. If the in- 
jury is found not to be too serious to move, the man is strapped on the 
stretcher, and in a shorter time than would be possible by any other method 
the patient is transported to the nearest hospital. 


OCCUPATIONAL THERAPY FOR THE TUBERCULOUS 
SOLDIER 


The following interesting statement was made by an officer 
in the Army Medical Corps of Canada, at the annual meeting of the 
National Tuberculosis Association : 


When I was called upon in 1916 to direct the treatment of some of Can- 
ada’s returned tubercular soldiers, I found that on account of the excitement, 
danger and adventure of their life at the front, these men were not only in- 
different to ordinary methods of treatment but openly rebellious against such 
methods. Thirty-three per cent of those received at the sanatorium of St. 
Agathe des Ments, Quebec, during the first six months refused to remain and 
fifteen per cent had to be discharged for open insubordination. Concluding, 
therefore. that these ordinary methods simply increased the soldier-patients’ 
irritation, I recommended to the military hospital authorities a new mode of 
treatment along vocational lines. 

“As compared with the general apathy under the old system there has 
been great enthusiasm under this new régime. Insubordination has been re- 
duced to less than 2 per cent. and instead of refusal of treatment there have 
been applications for extension of treatment to permit courses to be completed. 
Mental and moral conditions have been improved to a surprising degree. 
Each man’s mind has been pleasantly occupied, his nervous system soothed, 
and his mental powers enhanced. While thus far no great percentage of men 
have been given a complete industrial training a fair proportion have been 
fitted for Civil Service positions. 

“These results have convinced the Canadian government of the benefits 


of the plan, which has now been extended to every hospital in Canada under 
Department of Civil Re-establishment.” 
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STUDENT NURSES TO GO TO FRANCE FOR ARMY 
SERVICE 


The War Department authorizes the following statement from 
the office of the Surgeon General: 


The 50 American hospitals which organized base hospital units for 
service in France have been notified by the Surgeon General that they may 
invite a limited number of their student nurses to go to France, where they 
can have the privilege of rendering service and, at the same time, complete 
their training under representatives of their own schools in base hospitals 
abroad. 

This action is the result of advices received from the Medical Depart- 
ment headquarters of the American Expeditionary Forces. 

Many of the hospitals which sent base units abroad had expressed the 
desire to send some of their student nurses abroad in the manner now sug- 
gested by the office of the Surgeon General. Not until word had been re- 
ceived from overseas that such a plan was desired by the Medical Depart- 
ment in France was action taken by the authorities in America. 

The Medical Department wishes it to be thoroughly understood that 
while the assignment of these students is much desired by the medical 
authorities abroad the War. Department does not wish in any way to inter- 
fere with the work of the hospitals in this country. It remains entirely with 
the hospital authorities whether the plan is adopted or not. 

The pupils selected, most of whom will be seniors, will be enrolled in 
the Army School of Nursing and after taking their oaths, will be assigned 
to duty under the nursing staff of their own base hospital on the other side. 
Each unit of 25 will be in charge of a graduate nurse, who will be mutually 
acceptable to the schools sending their students and to the office of the 
Surgeon General. The training schools have been invited to recommend 
graduate nurses to command the student nurses. 

The plan of using student nurses abroad coincides with the method of 
hospital nursing in civilian hospitals in this country which has been adopted 
by the Army in its base hospitals in America. 

Prior to the present war only graduate nurses were employed in Army 
hospitals. The experience of civilian hospitals has been that the greater 
part of the nursing in hospitals can be done by student nurses under the 
instruction and observation of graduate nurses. All the great hospitals in 
this country follow this plan with satisfactory results. 

As graduate nurses can be more useful in France, it was decided by the 
Army Medical Department to adopt the civilian system in its base hospitals 
in this country, so that student nurses could take the places of graduate 
nurses. Already more than 1,000 applicants have been assigned to base 
hospitals at camps or are awaiting assignment. After a year’s training in 
the hospitals in this country, these Army student nurses can and may be 
used in the American hospitals overseas. Applications are still being re- 
ceived for enrollment in the Army School of Nursing. 

The Medical Department is now working on a plan which will give 
these student nurses an opportunity to learn those branches of nursing 
which are not taught at Army hospitals. It is believed that an effective 
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system of exchange can be worked out with civilian hospitals whereby the 
students in both classes of training schools may get the advantages of 
training offered by each class of school. By spending a certain period in a 
civil hospital, the Army nurse will learn the special work in the nursing of 
women and children. In her absence her place will be taken by a civilian 
student nurse, who thereby will receive a valuable ccurse in Army nursing. 
Nurses’ training school authorities have requested such exchange. Under 
the plan proposed the civilian nurses who have had the special course in 
the Army hospitals would be eligible to enter the Army Nurse Corps, which 
consists entirely of graduate nurses. The plan of exchanging nurses be- 
tween training schools is generally followed in civilian life. 


MISS LENT’S ACTIVITIES 


On a recent visit of inspection to the Extra-Cantonment Zone 
at Ayer, Mass., Miss Lent gave an address to the teachers, super- 
intendents, nurses and others interested in school nursing, on 
“The Importance of the Work of the Public Health Nurse in the 
School.” 


Miss Lent has also visited New London, Conn. This Zone is 
of special interest because of the shipbuilding yards which it in- 
cludes. 


In the nine months, November to July, during which Miss 


Lent has been acting as Supervising Nurse of the United States 
Public Health Service she has traveled 11,834 miles. 


THE STUDENT NURSE RESERVE 


Over 8,000 applications for enrollment in the Student Nurse 
Reserve had been received through the Woman’s Committee of 
the Council of National Defense up to the middle of September, and 
although the campaign was supposed to close on August 11th, be- 
tween two and three hundred applications a day were still being 
received. Of the total number of applications 4,478 are for the 
Army School of Nursing, and 3,960 are for the civilian training 
schools. 
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THE SUPPORT OF ARMY NURSES WHO MAY BE 
CAPTURED 


If any American Army or Navy Nurses are captured by the 
Germans, the American Red Cross will support them during cap- 
tivity, according to an announcement made from American Red 
Cross headquarters. This decision follows closely upon the an- 
nouncement that under the law the pay of Army Nurses, if cap- 
tured, can not be paid because they are technically not on duty. 
The Red Cross will undertake to supply to captured American 
nurses not only food and clothing, but necessary money to pay 
their board, if the German prison camps treat them as of officers’ 
rank and require them to pay for board and lodging, or go to work 
as is expected of captured Army officers. The Red Cross will as- 
sume this responsibility until such time as the Government changes 
this regulation. 


NUTRITION OFFICERS FOR CAMPS 


Nutrition officers are to be stationed in every National Army 
cantonment and every National Guard camp, as well as in every 
camp where 10,000 or more soldiers are in training. These officers 
are food specialists who before they joined the Army as members 
of the division of food and nutrition of the Medical Department 
were connected with colleges and public bodies as physiologists, 
chemists, economists, food inspectors, and experts in other special- 
ized work relating to food. 

Since October of last year the division of food and nutrition 
has been making surveys of food conditions in the camps. Groups 
of officers have gone from camp to camp, studied the food served, 
how it was inspected, stored, and prepared, and have made recom- 
mendations which, upon being carried out, resulted in many ad- 
vantageous changes. 


Although the principal work of these groups was inspection of 
the manner of handling and preparing food, the visiting officers 
were able to give considerable instruction in the principles of nutri- 
tion, the proper selection of foods, and the construction of dietaries 
to mess officers, medical officers, and others who were interested. 
Detailed personal instruction was given to the mess personnel on 
some of these topics, as well as on the various methods of avoiding 
waste, the importance of keeping kitchens and mess halls clean and 
orderly, and the methods of judging and storing food. 
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ITEMS OF INTEREST 


That 100,000 out of every 1,000,000 soldiers sent overseas will 
return to the United States during the first year of fighting, and 
that 10,000 of these will need some kind of vocational re-education 
or rehabilitation, is the estimate made by the Federal Board for 
Vocational Education in a report just published as Senate Docu- 


ment 166. 


A sum of $2,500,000 has been appropriated by the War Coun- 
cil of the Red Cross to the National Tuberculosis Association for 
the promotion of tuberculosis work in the United States. 


Of the fifty seven nurses of the Victorian Order of Nurses for 
Canada who obtained leave to go over seas on military duty, three 
have been decorated by the King. 


Miss Gertrude Hodgman, Chief Nurse of the Extra Cantonment 
Zone, Chattanooga, Tenn., has been assigned to the Vassar Unit for 
foreign service. Miss Bessie Sewell, her assistant, will take Miss 
Hodgman’s place as Chief Nurse. 
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ACTIVITIES OF THE 
NATIONAL ORGANIZATION 





Through ignorance on the part of the National Organization 
for Public Health Nursing of the conditions imposed by the Red 
Cross upon all who serve as its representatives, and a misunder- 
standing on the part of the Red Cross of the conditions imposed 
upon Miss Crandall by the National Organization regarding her 
official connection both with the Organization and with the Nurs- 
ing Committees of the Council of National Defense in the matter 
of her release for eight months service as acting Director of the 
Red Cross Bureau of Public Health Nursing, the agreement to 
place her in that Bureau during Miss Gardner’s absence in Italy 
had to be abrogated. 

There is considerable satisfaction, however, in the fact that it 
is possible for Miss Crandall to serve in an advisory capacity to 
the Public Health Nursing Bureau, and it is understood that she 
will devote as much time to this as is desired by the Red Cross. 


* * * * * * 


Miss Helen Boyd, who has been Secretary of the War Pro- 
gram Committee since March Ist, 1918, was released on Tuesday, 
October 8th, for emergency duty in the influenza epidemic in the 
District of Columbia. 

She is now Acting Chief Nurse in the Sanitary zone unit es- 
tablished by the United States Public Health Service and the 
Red Cross. 


PROBLEMS AND ACTIVITIES OF THE WAR PROGRAM 
COMMITTEE 


Six months have now passed since the War Program Com- 
mittee established itself in its Washington office with Miss Helen 
F. Boyd as Secretary. This office has served as office for Miss 
Crandall when she had matters to handle dealing with the affairs of 
the National Organization, and it is hoped that it may be retained 
during the war emergency and then perhaps be moved to some 
more southern point as a definite branch of the Organization. 

The work of the War Program Committee has been a con- 
sistent effort to build up the National Organization through the 
Council of State Representatives, stimulating in every possible 
way the healthy development within the State. It has emphasized 
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the principle for which the National Organization stands; that the 
function of a national organization in a democracy is to serve as an 
advisor, leaving each State free to work out its own problems, but 
standing ready to help whenever its services are desired. 


On March first there were 44 nurse and 35 non-professional 
representatives in forty-four States, with comparatively little ac- 
tivity and less organization. On October first there are 45 profes- 
sional and 35 non-professional representatives in 47 States and the 
District of Columbia, with the work organized and active in 23 
States; active and not yet organized in 17 States; leaving only 
eight States yet in the frontier class. 


With the coming of winter we are faced with the necessity for 
making certain decisions. The Chairman cannot be in Washing- 
ton except at intervals; the Secretary is a nurse whose training 
should be applied only in the most effective way, and it would 
seem imperative that she be released from the necessarily restricted 
work of the small committee and turned into a larger field. We 
have in contemplation a plan whereby the work of the War Pro- 
gram Committee will be forwarded to the Chairman in Cleveland 
where she will seek the advice of the Second Vice President, Miss 
Stewart, in the technical matters that come to the Committee, and 
will be able to co-operate closely with the Publication Committee, 
always keeping in intimate touch with Miss Crandall and the Wash- 
ington Office by frequent visits and constant correspondence. 


A CORRECTION 


We regret that in the list of State Organizations of Public 
Health Nurses published in our October issue the name of the 
President of the New York Organization was given as Miss C. 
Josephine Durkee. Miss Durkee, who is now in France, was at one 
time the Treasurer of the Organization. The President at the 
present time is Mrs. Anne L. Hansen, R. N., 181 Franklin St., 
3uffalo, N. Y. 
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OCCUPATIONAL BUREAU 
“HELP WANTED” 


Ever since the National Organization started in 1912, it has 
acted as an informal bureau of occupations, by which nurses might 
hear of positions, and associations of nurses. While never accept- 
ing any fee for this service, every effort has been made to make it 
valuable. Credentials of nurses are carefully looked into, and a 
great deal of thought has been expended in fitting together the 
right nurse and the right piece of work for her. 


The calls for nurses have always exceeded the calls from 
nurses, especially during the past year. This is no time to change 
positions just for the sake of changing, but there are always some 
nurses who are “marking time” or who are definitely aware that 
they are not utilizing all their capacities in their present work. In 
the hope of reaching some of these, and in the hope of securing 
for progressive communities nurses to start or carry on their pub- 
lic health nursing work, there will be printed from time to time 
in this magazine, some suggestions of the types of positions open. 
It will not be practicable to give locations, nor salaries. But should 
any nurse wish to make further inquiry, or application for one of 
the positions described, or for a change from her present work, 
she is free to write to the Executive Secretary, at the New York 
office, 156 5th Ave. 

The two types of work for which there is the most call are 
school nursing and general visiting nursing. Calls are on file from 
many localities, particularly in the middle west and south. Salaries 
are good, and often an automobile is provided as well. Tubercu- 
losis work, which in many localities includes other instructive 
nursing, is also making many calls, especially in the south. 

There are comparatively few calls for industrial nurses except 
outside of the large cities and few calls for purely social service po- 
sitions. The larger city nursing organizations are always glad to 
get qualified applicants, and for nurses who have had no experience 
or training and who are not able to take a course, six months or a 
year on a well organized city staff makes an excellent introduction. 


There is an increasing number of State positions open. One 
organization wants a nurse to travel through the State demonstrat- 
ing school nursing, another wants a supervisor for infant welfare 
work, and still others want nurses experienced in organizing tuber- 
culosis clinics and follow up work. 
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There is a most interesting position in a settlement school in 
the southern mountains awaiting a nurse with real pioneer spirit; 
another in work in one of the Indian reservations sounds equally 
thrilling ; Chile and China are two of the foreign fields calling for 
public health workers. 


We want to hear from nurses who want to meet needs. And 
the needs are not in the large cities, half as much as in the smaller 
communities, away from the centers of population. 


LIBRARY DEPARTMENT 


The New York State Library will handle all requests to bor- 
row literature coming from New York State, including Long 
Island. All New York State nurses are asked in the future to send 
their requests to Miss Frances K. Ray, Librarian, State Medical 
Library, Albany, New York, where they will be accorded every 
courtesy. Books as well as pamphlets will be loaned. All re- 
quests for pamphlets and clippings coming to this office from 
New York will be sent to Miss Ray. Reprints will still be sold 
only from this Organization—but borrowers of material will please 
send to Albany. 

The National Organization for Public Health Nursing will 
still be for the use of borrowers from other States. 


In the course of time, we hope every State in the Union will 
have its own center, where nurses and others interested in Public 
Health Nursing and Public Welfare may receive, free of charge, 
except for return postage, literature of vital interest and importance 
to them. 

New York is the first State to come forward, and on its own 
initiative, take over this library work. 


LITERATURE IN REGARD TO CHILD LABOR 


“The children are ‘the hope of the world.’ This generation 
will leave them a heavy legacy of world problems. The future 
waits upon their energy, their sanity, their breadth of vision. Our 
wisdom and foresight today must insure them the strength to 
meet that future.” 


A handbook issued by the National Child Labor Committee 
says about child labor: “What are you going to do about it? Try 
to protect children through mothers’ pensions, through child labor 
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laws, through compulsory education, through better homes, better 
health, better pay, through work permits, vocational guidance, and 
through inspection and continuation schools.” 


Every Public Health Nurse is, of course, alive to the evils of 
child labor, and may wish to do some special reading on the sub- 
ject at the present time. School nurses particularly, will have to 
deal with the child wanting to leave school too soon, to work. 


The following is a list of references, most of which may be 
borrowed from the Organization Library: 


Bibliographies 

MANcoLp, G. B. Problems of child welfare. 

U. S. Dept. or Lasor— 

Children’s Bureau List of references on child labor. 
Pamphlets and Clippings 

Copper, E. N. Street work and juvenile delinquency (Nat'l. Child 
Labor Comm. Pamph. 221). 

Dwicnt, H. C. Public health nurse and child labor (Pub. Health 
Nurse Quarterly, Jan. 1917). 

Freiperc, A. H. Some effects of improper posture in factory labor. 

Freiperc, A. H. Some of the ultimate physical effects of premature 
toil. 

Hanp, W. H. Need of compulsory education in the South (Child 
Labor Bulletin, June 1911). 

Hanson, W. C. Health of young persons in Mass. factories. 

Lovejoy Vocational guidance and labor (Nat’l Child Labor 
Comm. Pamph. 207). 

McCuure, D. V. Examination of school children for labor certificates 
(Fourth Internat’l] Cong. on school hygiene, 
1913). 

McKetway, A. J. Child wages in the cotton mills: our modern feud- 
alism. 

Manco, G. B. Problems of child welfare, pp. 13, 14, 271-338 


(Book). 


Nat’t Cuitp LAzor Comm. Child labor a national problem (Child Labor Bulle- 
tin, May 1914). 


Nat’, Cuitp LAror Comm. High cost of child labor. 


PRESENT Day AMERICAN 


Mitt CHiLp Child Labor Bulletin, Aug. 1914. 
ROCHESTER Child labor in warring countries. 
TAytor, F, I. Physical welfare of employed children (Child Labor 


Bulletin, Feb. 1918). 
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U. S. Dept. or LasBor— 
Children’s Bureau Administration of child labor laws, Pt. 1: Employ- 
ment certificate system, Conn. Pt. 2: N. Y. 
U. S. Derr. or LaBor— 


Children’s Bureau Child labor legislation in U. S., 1915. 
U. S. Depr. or LaBor— 

Children’s Bureau Child labor legislation in U. S.: N. Y., 1915. 
U. S. Dept. or LAaBor— 

Children’s Bureau Mother and the Problem of child labor. 


U. S. Dept. or Lasor— 
Bureau of Labor Sta- 
tistics Summary of the report on conditions of women and 
child wage earners in U. S., 1916. 
WoMAN AND CHILD LABOR 
IN TENNESSEE U. S. Dept. of Labor Monthly Labor Review, July 
1918. 


Agencies Supporting Child Labor Legislation 


NATIONAL CHILD LABor COMMISSION. 
NATIONAL CONSUMERS’ LEAGUE. 
AMERICAN ASSOCIATION FOR LABOR LEGISLATION. 


Mothers’ Pension—With Which Child Labor is Intimately Related 


REPORT OF AN INVESTIGATION of matters relating to the care, treatment and relief 
of dependent widows with dependent children in the City of New York. 


RicuHMonp, M. E. Motherhood and pensions. 
U. S. Dept. oF LAaBor— 
Children’s Bureau Laws relating to “Mothers’ pensions” in the U. S., 


Denmark and New Zealand. 

The August number of the monthly Bulletin, Health News, 
of the N. Y. State Dept. of Health is a Public Health Nursing 
number. It contains articles by Miss Beard and Mrs. Haasis, 
among others. 

“Fuel Facts,” issued by U. S. Fuel Administration, in Wash- 
ington, D. C. By reading this pamphlet and checking coal waste 
in the home, the Visiting Nurse can directly help the government 
with fuel conservation. 
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SURGICAL AND GYNAECOLOGICAL NursiING. By Edward Parker Mason, 
M. D., and Scott Dudley Breckinridge, M.D. J. B. Lippincott 
Company. Price $2.50. 


“Life is short, Art is long, Opportunity fugitive, Experiment- 
ing dangerous, Reasoning difficult. It is necessary not only to do 
oneself what is right but also to be seconded by the patient, by 
those who surround him, by external circumstances.” 

This quotation from the Aphorisms of Hippocrates appears as 
a foreword, and is the key-note of this important new book for 
nurses. As the authors tell us in the first chapter, the development 
of modern aseptic surgery has produced an elaborate system, with 
teamwork essential for its perfection. Responsibility for the sep- 
arate organization of the work of preparation rests entirely upon 
the shoulders of the surgical nurse, and it is upon her intelligent 
appreciation of clearly comprehended principles that her part in 
the system will be without flaw. These principles are presented 
with an admirable clarity. 

The book covers the whole field of surgery and gynaecology 
in their application to nursing work, and has had the advantage of 
revision and suggestion throughout from Miss Isabel M. Stewart. 


Review in detail would be impossible, but the value of the vol- 
ume as a text book is unquestionable. The chapters on “The Nurse 
as an Observer” and on “Measures for the Comfort and Well-being 
of the Patient” are excellent. Of very special interest to nurses, 
student and graduate, is the chapter on Anoci-Association. For 
the benefit of the uninitiated it may be explained that this section 
describes the new methods of dealing with shock, following the 
researches of Dr. Crile. The new technic that has been developed 
endeavors to avoid suggestions or associations of harm, and Dr. 
Crile’s word for the description of this technic is anoci-association. 
We wish this chapter could be read by every nurse. 


The “right atmosphere” of “efficient sincerity,” with which the 
nurse, equally with the doctor, should surround the patient, is 
brought out in a suggestive and convincing way. That the patient 
should feel about him in the hospital evidences of “disciplined or- 
der” appeals to our fresh realization of the importance of discipline. 
Also for the necessity for the co-ordination of the whole group of 
workers surrounding the patient and the effective team-play which 
is the result. 
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The very full chapter on instruments could be studied by stu- 
dent nurses to their great advantage before being cast into the mael- 
strom of operating room work. A. M,C, 


CHILDREN WELL AND Happy. By May Bliss Dickinson, R. N. LeRoy 
Phillips, Boston, Price 60c net. 


Books dealing with the subject of infant and child welfare are 
fast approaching the legionary stage. This little book however ap- 
peals to a somewhat different class of students. Its purpose, as the 
introduction says is “to give schoolgirls definite help in learning to 
keep themselves and other children well and happy.” Its sub-title 
is a “Manual for the Girl’s Health League.” 

The essentials of personal hygiene and home sanitation take up 
the first chapters. It is perhaps a pity that with this opportunity 
to reach an unusual class, the subject of physical exercise and edu- 
cation should receive such scant attention. The major part of the 
book is taken up with practical suggestions for demonstrations and 
for the general care and supervision of babies. An appendix gives 
the method of organization of Girls’ Health League Classes as car- 
ried out by the Massachusetts State Federation of Women’s Clubs. 


A. M. C. 


Diabetic CooKery. Recipes AND MENus. By Rebecca W. Oppen- 
heimer. E. P. Dutton & Co. 


This cook book should be of special interest to the diabetic 
as the food values have been carefully computed and directions 
for making the recipes clearly set forth. Materials are combined 
in a manner to appeal to an uncertain appetite and at the same time 
provide the required nutritive value. Several menus for the dif- 
ferent seasons are included for the use of the diabetic whose carbo- 
hydrate tolerance has been determined by the physician. 

Miss Oppenheimer because of her own need became interested 
in diabetic cookery and the book is the result of several years per- 
sonal observation and experimentation. a. W.. Gs. 


FinpDING THEMSELVES. The Letters of an American Army Chief 
Nurse in a British Hospital in France. By Julia C. Stimson, 
M.A., R. N., Chief Nurse, No. 12 (St. Louis, U. S. A.) General 
Hospital, B. E. F. Macmillan & Co. Price $1.25. 


Miss Julia C. Stimson has given in these letters a daily-record 
of the work of an American Unit which took over a British Base 
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Hospital in Rouen early in June 1917. The letters tell a “plain, 
unvarnished tale” of the work of the Unit under modern war con- 
ditions. The terrible effects of German atrocity gas are strikingly 
in evidence. 

Miss Stimson’s devotion to duty and the self-sacrifice of “her 
children” and their splendid efforts to relieve the horrible condi- 
tions and sufferings of the heroes on their return from the fighting 
front, gassed and mutilated but patient and brave through all, are 
vividly impressive—the more so, that the writing is throughout 
quiet and self-controlled, never sensational. The very human touch 
pervading these letters and the genuine modesty of the writer 
makes them very enthralling reading. 

The testimony which Miss Stimson bears to the marvelous 
efficiency of the British Hospital Service is interesting as coming 
from an impartial and competent observer in close touch with and 
largely dependent on the system. A. W. 3. 


* * * * * * 





How to Conpuct A Nutrition CLaAss is a very interesting pam- 
phlet published by the Child Health Organization of New York. 
This gives a rather elaborate plan for the study of cases of malnu- 
trition found in our public schools, and suggestions for enlisting 
the interest of the children and parents along more healthful habits 
of eating. 

* * *x * * * 

One Hunprep Portion War-TIME Recipes has been arranged 
by Bertha E. Nettleton of Teachers College, Columbia University, 
to furnish recipes and suggestions helpful to those who are trying 
to cope with the present situation by increasing the variety of 
dishes which are palatable, nutritious, economical and practicable. 
Published by J. B. Lippincott Co., Philadelphia. Price $1.00. 

* * * « . * 

THe HERALD OF THE WELL Country is the title of a monthly 
journal devoted to Public Health—‘The Trade Journal of the 
Health Seeker”—published in Alburquerque, N. M., and designated 
by the New Mexico Public Health Association as its official organ. 
The journal is illustrated and contains much of interest, and in- 


struction. 
+ aa * * Be * 


The C. V. Mosby Co., St. Louis, have just issued a new 
88-page illustrated catalogue of medical, nursing, pharmaceutical 
and dental publications. 
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PROPOSED PRE-NURSING COURSES 


The American Council on Education has just received from 
the Surgeon General of the War Department a letter expressing his 
hearty approval of a suggestion contained in a telegram from the 
President of Vassar College urging the establishing of intensive 
pre-nursing courses at higher educational institutions for the pur- 
pose of assisting the civilian and army hospital training schools to 
meet the overwhelming demand for adequately trained nurses. In 
transmitting this telegram to the Council, the Surgeon General 
writes: 

“I desire not only to express my entire approval of the plan presented 
through this telegram but my conviction that it will provide a most effec- 
tive means of meeting a great emergency. The establishing by all institu- 
tutions equipped to carry on the scientific courses of the three months’ in- 
tensive preparation in nursing as presented by the Vassar plan would make 
available a group of highly prepared young women who could be rapidly 
advanced in the practical nursing field; and not alone in the civil hospitals, 
but through the recently established Army School of Nursing, in the mili- 
tary hospitals in this country, and if the need increases, overseas. We could 
immediately place many hundreds of such students, if otherwise qualified 
for admission, in a valuable field of experience for them, and where they 
could at once render a much needed service to our sick and wounded men. 

“It is my understanding that through the machinery of the Council, the 
necessary information can be issued to the Universities and Colleges that 
might be interested in this project, but if in any way this office can further 
it, I beg you will command me, for I believe no field at this moment can 
more justly command the services of our young women, especially these 
young women whose mental ability and character have been subjected to 
the testing and development of college life. 

“T have the honor to be, 

“Very sincerely yours, 
“WILLIAM GORGAS, Surgeon General. 
“By ROBERT E. NOBLE, 
“Brigadier General, M. C. U. S. A.” 


The Committee on War Service Training for Women College 
Students of the American Council on Education believes that excel- 
lent pre-nursing courses could be established immediately in a con- 
siderable number of our higher educational institutions, following 
with some modifications the plan so successfully carried out in the 
summer training camp at Vassar College and in somewhat differ- 
ent form at several other institutions. 
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It is not proposed that these pupil nurses shall be recruited 
from college graduates only, though of course college graduates 
would be gladly received. 


These pupil nurses will be received in groups or units of at 
least twenty each for twelve weeks of intensive training, after which 
they will be immediately assigned to approved hospital training 
schools and their places will be taken by new units. The courses 
offered them in the colleges, though necessarily of a condensed 
character, should require at least the same standard of work as 
those for which academic credit is given in the regular courses. 
The Council offers its co-operation in securing the affiliation of 
these pre-nursing courses with approved civilian hospital training 
schools and with the Army School of Nursing. 


AN ENGLISH EXPERIMENT IN UNIVERSITY TRAINING 
FOR NURSES 


An experiment in university training for nurses is being made 
in England through the offering of three studentships for nurses, 
tenable at Kings College for Women, University of London. The 
scholarships, which were offered through the “Nation’s Fund for 
Nurses,” have been awarded to three trained nurses who have been 
occupying responsible positions in hospitals, and enable the hold- 
ers to take a year’s course of study to help them to qualify as “Sis- 
ter Tutors.” While the course is as yet in the experimental stage 
and subject to modifications, the following is an outline as at pres- 
ent planned: 

Physiology; Subsidiary Subjects, general elementary science; Hy- 
giene (about 60 lectures in all, with further optional ones and 
excursions to places of interest and attendance at maternity cen- 
ters;) Household Work (cookery, with lecture, demonstrations and 
special classes for invalid cookery, some laundry and house- 
wifery); Biology and Bacteriology; short courses on business af- 
fairs and on methods of teaching and general economics. 


The training in the art of teaching has not yet been fully 
worked out, but it will probably be through some already existing 
course in London, perhaps in connection with the London County 
Council. 


Students who wish to qualify for the Sanitary Inspector’s cer- 
tificate may also do so. 


ae 
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THE CHILD HEALTH ORGANIZATION OF NEW YORK. 


In the latter part of the winter a group of physicians, all of 
them specialists in the diseases of children, moved by a desire for 
home service during the war, organized in the New York Academy 
of Medicine a Committee on the War Time Problems of Childhood. 
A few weeks’ study made it clear that the war time problem as re- 
lated to children was so broad and urgent that a larger organiza- 
tion was desirable. 


Especially important was the revelation of the extent to which 
malnutrition had been shown to exist in the school children of New 
York and its steady increase due to ignorance of food values and 
the rising cost of food. The matter was referred to Secretary Lane 
of the Department of the Interior who was greatly interested in the 
work and urged the formation of a National Committee composed 
of lay and medical members to study the problem and devise means 
for its solution. The Secretary, in a letter to the Chairman, pledged 
“the fullest possible support” to the movement. 


With the multitude of new organizations constantly coming 
into existence it seemed undesirable to add an entirely independent 
one. 


Since the health of the child in industry has for some time been 
an intimate concern of the National Child Labor Committee, it 
seemed wise to consider an affiliation with this body. Accordingly 
an organization to promote the health of school children has been 
formed as one of the branches of the Child Labor Committee. 


The following are the lines of activity proposed: 


I. To teach health habits to children and to secure adequate health 
examinations for all children in the public schools of the country, including: 


a. Stimulation of children’s interest by placing weighing and measur- 
ing scales in every school and acquainting children with ways and 
means of reaching the normal weight and height. 

b. Determination of proper standards for examinations, with special 
reference to normal nutrition and growth. 

c. Methods of examination; how extensive for general application. 

d. Health records, which should cover the entire school life of the 
child and, with scholarship record, accompany him in his progress 
through school, and in making his application for a work permit. 

e. The arousing of a public demand for health examinations, the teach- 
ing of health habits and the keeping of health records as a part of the 
regular routine of school life. 
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II. To consider the urgent problem of malnutrition among school 
children. 
a. A more careful study than has yet been made to determine its ex- 
tent and degree, both in urban and rural communities. 
b. A study of the measures proposed to combat this condition, such as 
1. Special nutrition classes. 
2. Making it possible for children to get one or more hot meals 
at school. 
3. Instruction of the community in the proper feeding of chil- 
dren of school age 
c. To furnish information to educational and philanthropic organiza- 
tions regarding the practical application of the results of these studies. 
III. To safeguard the health of children in industry; this involves: 
a. The requirement of physical fitness for each particular job. 
b. The periodical examination of children who remain at work in 
factories, stores and other establishments. 
c. The cancellation of permits to work at jobs not suited to the chil- 
dren from the health view point. 
IV. Propaganda to awaken the public to the necessity of conserving 
the health of the school child as a basis of national security and stability. 
V. To promote, or co-operate with other bodies in securing legis- 
lation for the attainment of these objects. 


CONSTITUTIONAL CHILD LABOR LAW FOR WHOLE 
NATION SAID TO BE POSSIBLE 


Congress will be able to pass a constitutional child labor law, in 
spite of the decision of the Supreme Court on the first federal law, 
according to Prof. Thomas I. Parkinson, Director of the Legis- 
lative Drafting Research Fund, Columbia University. Mr. Park- 
inson has drafted a new bill which has been introduced in the 
House of Representatives by Congressman Keating as a war meas- 
ure. “If this measure should be adopted 


it would effectively control the premature and excessive employ- 


,’ says Mr. Parkinson, 
ment of children during the war and would permit of careful study 
of the whole situation as a basis for permanent legislation to take 
the place of the original act. Indeed it might happen that a war 
measure would be effective until a favorable opportunity is pre- 


sented for a review by the Supreme Court of its decision.” 


The past few months have seen a startling increase in the 
amount of child labor in this country. In some States the number 
of work permits issued to children in two months has exceeded the 
number ever before issued in an entire year. 
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CHILD LABOR IN ENGLAND AS AFFECTED BY THE 
NEW EDUCATION ACT 


The following extracts from an article by a legal correspondent 
of The Times Educational Supplement (London) gives a vivid idea of 
the far-reaching effects which the new English Education Act will 
have upon the employment of children in the United Kingdom: 


The census of 1911 shows that of the 2,812,433 children between the 
ages of 10 and 14 years 146,417 or 5 per cent, were occupied. The boys num- 
bered 97,141, or 6.9 per cent of the total of boys, and the girls 49,276, or 3.5 
per cent of the total of giris. Of the boys 24,870 were messengers and 23,399 
were employed in textile manufactures. Of the latter 14,387 were in cotton 
and 6,391 in wool and worsted manufactures. Eig 
engaged in coal mines, and 7,800 were agricultural 
boys occupied under 12 years, to whom employment will be forbidden, 1,756 


ht thousand boys were 
] 


aborers. Out of 3,880 


were newsboys and 1,660 were messengers. These two occupations togethe1 
with the textile industry found employment for most of the boys who were 
occupied between 12 and 13 years. More than half the total number of 
occupied girls under 14 were employed in textile manufactures 


Such figures induce a conception of the extent to which industrial em- 
ployment will be interfered with by Section 8 of the Act. Full-time school 


attendance up to 14 years will deprive textile industries of services 
which they had hitherto received from more than 48,000 boys and girls. 
Those who are under 12 can be called upon for no duties whatever; and 
for two years longer than at present—from 12 to 14—employment will be 


LTit Li 


restricted to such services as may be permitted out of school hours. * * * * * 


The statutory prohibition of street-trading under 14 will affect mor 
than 10,000 newsboys, and if the spirit of the Act inspires the by-laws 
which it gives power to make the restriction of employ will largel 
exceed that which is provided for specifically in its clauses. The la 
textile towns will be bound to readjust their labor system. for in La 
cashire there are 37 centers and in the West Riding of Yorkshire 17, with 
populations of from 5,000 to 50,000 in which more than 25 per cent of tl 


boys or girls between 10 and 14 are in employment. * * * * * * 


Section 10 of the Act, which provides for continuation schooling, 
first, up to the age of 16, and afterwards up to 18 (with certain exemp- 
tions), will call for a still greater reorganization of the labor supply. 
Fortunately, it is framed so as to permit of a gradual adjustment over an 
ample period. But here again statistics show the magnitude of the 
change to be brought about. By far the largest number of young persons 
begin work at present between the ages of 14 and 15 years. Thus in 
1911, at 14, more than 147,000 boys and 130,000 girls entered upon occu- 
pations. The figures at 15 years were—for boys, 55,000, and for girl 
193,000. At 16 years the figures were—boys, 25,000, and girls, 225.000. 
Above this age the number of persons who enter occupations diminishes 
rapid. * * * * * * 
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The Act aims at the production of an industrial population which will 
be superior to that with which employers have hitherto had to deal. The 
problems which it creates are manifold and at present insoluble. The 
cost will be great to the industries of the United Kingdom, but it should 
be in the nature of a national investment. 


A LETTER FROM THE PHILIPPINES 


The following account of conditions in the Philippines has 
been received from Mrs. Maud Neal Parker: 


Lingayen, Pangasinan, P. L., 
July 26, 1918. 
Dear 

As you probably know, there are few American women in the Philip- 
pines and most of these are teachers and nurses. Outside of the work of 
Mrs. Alice McKay Kelly, among the Igorots of Baguio, and that of Mrs. 
Lorillard Spencer of Jolo, there has been practically nothing done for 
the Philippines by American women that could be classified as philan- 
thropical work, pure and simple. While much noble work has been done 
by American women teachers and nurses during the past eighteen years 
as a matter of routine, it has been impossible for them, due to limitations 
of time and strength, to approach the question in a big way. 

During the last year a number of society ladies in Manila have de- 
nied themselves the usual activities that have become traditional there 
and have turned their attention to the formation of the Manila Women’s 
Club and are now attempting to extend this work to the provinces with 
some degree of success. 

Here in Lingayen and in Pangasinan Province as well, I have endeay- 
ored during the past three years to encourage the Filipino women to 
form clubs for the care of babies. Considering all the conditions, which 
must be experienced to be appreciated thoroughly, the success achieved 
has been distinctly encouraging and I am pleased to be able to give your 
organization report of progress. 

Here in Lingayen we began with a small membership and no funds. 
Several members spoke English, a few spoke Spanish, and the others only 
Pangasinan; but with patience and much translating and talking in three 
languages we managed to organize and get to work. Funds were raised 
in various ways and a case of milk purchased and placed in charge of 
the Treasurer for distribution to needy cases upon order of the Presi- 
dent. And there were needy cases enough. 

One of the first cases was that of twins born to the wife of a poor 
fisherman who was already the father of five illy-fed and half-naked 
youngsters. The mother was too illy-nurtured to feed the babies and 
it was necessary to supply canned milk for the twins and strengthening 
food for the mother for about two months until she could supply natural 
nourishment. 

Another case was that of a baby nearly blind by malnutrition. This 
baby was carried to the milk station by a seven-year-old sister, since the 
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mother had to make the living for a large family by washing. In time the 
eyes were much improved and the baby gained its lost weight. 

In one case a baby had nursed a mother who was sick with beri-beri 
and contracted this dread disease. The doctor prescribed for this baby 
and a wet nurse was secured until the baby and its mother recovered. 

One mother had tuberculosis and could not nurse the baby. Eggs and 
other fitting food were furnished the mother and the baby fed on the in- 
dispensable canned milk, until large enough to eat. In this case the father 
was without work, but the women’s club found him a position as clerk 
at $10 a month which helped out. 

To show how the news of the good work spread, we were surprised 
one day to have two little children, brother and sister, appear before the 
club with a baby about six months old, poorly nurtured, its mother being 
dead, as weil as its father. It had fallen to the care of an old grandmother 
who lived in a barrio and was too old to bring the baby to us, or care for 
it alone, so the little children brought the baby with them each time they 
needed milk for it. 

Numerous cases come to us for medical treatment. Sores are the 
most common ailment and it seems that there is no known limit to the 
varieties of sores they can have. These cases are taken or sent to the free 
dispensary supported by the province, some members of the club vouching 
for each case in order to secure free attention for such children. There 
is a tendency on the part of some doctors in the Islands to curtail free 
treatment and throw the cases into the hands of the regular practitioner. 
Local professional ethics sometimes need attention and our women’s clubs 
are being instructed as to their rights and duties in cases under their care. 
Another common ailment that yields to simple treatment is that of worms, 
and here, as in itch, it appears that nature is prolific as to varieties and 
the children appear to have all known kinds. 

The Lingayen club has taken care in one way or another of all babies 
and children brought to the club or that have been found in need by the 
visiting committees and to date there is no record of a death of any case 
brought to the club. The work being done in Lingayen, the capital city 
of Pangasinan province, is now being duplicated in eleven other cities 
of this province. For the past two years I have been elected Patroness 
of all women’s clubs of this province, there being twelve organized clubs 
and thirty-five cities and towns in which there is now a nucleus of a club 
which I hope to develop this year into active clubs. 

When this is accomplished we will all combine in a campaign to secure 
a Maternity Hospital for this province. It may sound unbelievable to 
people in the States, but we have no public or private maternity hospital 
in this province of nearly 500,000 people. In fact there are but a scant 
half-dozen such in the Philippines with 10,000,000 inhabitants. 


It is difficult for an American woman to realize the lack of hospital 
facilities in the Philippines. As to the need, it is only necessary to see the 
pathetic procession of bereaved mothers following little coffins to the 
over crowded graveyards all over the Philippines. As to facilities for 
mothers it is only necessary to spend some months in Philippine hospitals, 
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as I have, to realize how deeply these mothers appreciate even the crudest. 
The Igorot mothers, of Mrs. Keely’s former domain, come long distances 
to the Baguio hospital, many times delaying until they have to be hurried 
over difficult trails by chair carriers and reach the hospital in bare time. 
In many cases these same mothers take up their babies and carry them 
home on the fourth day after birth, Those nearby carry them home in 
seventy-two hours after birth, and live. 

In one case a Filipino woman who was being hurried to a hospital in 
an automobile gave birth to a babe before reaching the hospital and later 
gave birth to another in the hospital. 

Cases have been recorded in which birth was given in the hallways of 
the hospital, there being so many cases at once that there were not 
enough facilities. 

There are many reasons for the lack of hospitals, among them being 
lack of money, ignorance, lack of trained personnel, indifference and fear 
of hospitalization among those who have never seen a hospital. 

All hospitals are overrun with patients after they become known to 
cure but there is a tendency to wait till the last moment before going, 
which increases mortality percentages. 


INFLUENZA POSTPONES CONVENTION OF AMERICAN 
PUBLIC HEALTH ASSOCIATION 


The influenza epidemic caused the postponement to December 
9-12 of the annual meeting of the American Public Health Asso- 
ciation, which was to have been held October 14-17. A good at- 
tendance was assured from the upper Mississippi Valley where in- 
fluenza had not yet become generally epidemic. However at the 
urgent request of the Surgeon General of the U. S. Public Health 
Service and of many Eastern speakers and delegates, the latter 
date was set, it being judged unwise to take sanitarians from their 
posts at this time. 

Further announcement will be issued by the Association at 
Boston, and will be published in the American Journal of Public 


Health. 


FIRST MORO GIRLS RECEIVE DIPLOMAS AS GRADUATE 
NURSES 


The first Moro girls ever graduated as nurses received their 
diplomas as members of the class of 1918 from the Philippine Gen- 
eral Hospital. The three young women, Miss Usna Mustafa, Miss 
Matilde Schuck, and Miss Fatima Mustafa, passed their examina- 
tions “brilliantly,” according to the Philippine Review, which says: 
“The administration of the department of Mindanao and Sulu is 
to be congratulated on this most significant achievement in the as- 

















Notes From the Field 291 


similation of modern civilization in the department after so many 
centuries of forced intellectual darkness. There should, indeed, be 
no limit to Moro possibilities, if only given due chance—and 
chances are given them plentifully today. 


The Mississippi Valley Conference on Tuberculosis was held in 
St. Louis October 2nd to 4th. Mr. Sherman Kingsley, of Cleveland, 
Ohio, was elected President for the ensuing year. 


An interesting report on Open Air Schools in Akron, Ohio, 
has recently been issued, covering a period from September 1917 to 
June 1918. During that time 107 children were enrolled, with an 
average monthly attendance of 52 pupils. The work was so suc- 
cessful that at the beginning of the present school year four addi- 
tional open air rooms were available, making at present three 
schools, each having two open window rooms, with total accom- 
modations for 180 children. The Board of Education and the Board 
of Health are in very close co-operation in this work, and plans are 
under way for at least 1,000 children to have the advantage of open 
air schools. 


OBITUARY NOTICE 


On July 23rd, 1917, Helen A. Moakley left New Haven for 
active service at Fort Bliss, Tex. On August 22nd, 1918 she died 
at Fort Bliss, Tex., following a two-day illness with pneumonia. 
Her body was sent to her home in New Haven for burial. 


On August 28th the funeral took place from her parents’ resi- 
dence and her home parish church, St. Brendan’s. Between double 
lines of nearly 100 nurses, the flag-covered coffin carried by sol- 
diers of the United States Army General Hospital No. 16 passed 
from the house to the hearse. Escorted by 16 soldiers from the 
Home Guard it proceeded to the church. Immediately following 
the military escort there were ten Army Nurses in uniform, fol- 
lowed by 30 of the New Haven Visiting Nurses, from whose staff 
Miss Moakley was on leave of absence. Following these were more 
than 50 Graduate Nurses in uniform, members of Miss Moakley’s 
and of other hospital Alumnae Associations. 
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After a solemn Requiem High Mass at the church, the proces- 
sion proceeded in the same order to the cemetery, where the last 
services were held and taps was sounded by the bugler of the Con- 
necticut Home Guard. 


Miss Moakley was not satisfied with the ordinary nurse’s life. 
Shortly after her graduation from the Training School she joined 
the staff of the Visiting Nurse Association in order to be of greater 
service to the people. During all of her work in hospital, in private 
practice, with the Visiting Nurse Association, before her work at 
Fort Bliss, her good head and big heart won her the love and appre- 
ciation of all with whom she came in contact. 
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